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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 39 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 
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CLINICAL STUDIES 


PULMONARY—THORACIC 


The Diagnosis of Asthma in Infancy. W. P. 
Burrum. J. Pediat., March, 1958, 52: 264-266. 


Some of the characteristics of asthma in 
infancy are reviewed. The attacks of asthma 
commonly occur with respiratory infections, 
and in many babies occur only with such in- 
fections. 

More than one-half of 79 babies with re- 
current wheezing did not have definitely pos- 
itive cutaneous scratch tests. 

The babies with positive scratch tests and 
those with eczema usually had a more severe 
form of asthma than the others, and the prog- 
nosis was poorer. Also, the more marked the 
signs of allergy, as shown by the number and 
degree of the positive tests and by the severity 
of the eczema, the more intractable the asthma 
was likely to be. 

The babies who had recurrent attacks of 
wheezing without other signs of allergy prob- 
ably suffered from asthma of a lesser degree of 
severity in which the allergies were not readily 
demonstrable (Author’s summary). 

M. J. 


Immediate Therapy for the Acute Attack of 
Asthma: A Comparison of Epinephrine and 
Orally and Intravenously Administered 
Prednisolone. H. H. Pinkerton, Jr. and 
T. E. Van Merre, Jr. New England J. Med., 
February 20, 1958, 258: 363-366. 


Epinephrine is more rapidly effective against 
asthma than prednisolone given either orally or 
intravenously. There is no significant difference 
between the resporses to prednisolone given 
orally or intravenously within three hours of 


administration. Intravenous injection of 
prednisolone is useful when the oral route is 
contraindicated. Peak plasma levels of the 17- 
hydroxycorticosteroids occur almost immedi- 
ately after intravenous administration of 
prednisolone, and occur one to three hours 
after an oral dose. This suggests that the 
initiation of clinical response depends upon 
more than plasma levels. There is no indication 
that prednisolone and epinephrine potentiate 
each other’s effect on asthma. This is not sur- 
prising in view of the evidence that the effect 
of epinephrine is sympathomimetic, while that 


of prednisolone is anti-inflammatory. Epineph- 
rine may be used to advantage to supplement 
prednisolone therapy. Therefore, the effective- 
ness of epinephrine should be maintained by 
the institution of corticosteroid treatment 
before excessive ‘use of epinephrine has 
induced drug resistance (tachyphylaxis). 
M. J. 


Occupational Asthma (in German). W. Grone- 
MEYER. Deutsche med. Wehnschr., January 3, 
1958, 83: 30-39. 


There are 3 types of occupational asthma: 
(1) Asthma of primarily allergic origin. The 
duration, intensity, and manner of exposure 
are of great importance. Occupational asth- 
matogenic factors tend to be particularly 
strong. Several examples of allergic occupa- 
tional asthma are described (printer’s and 
silkweaver’s asthma). The significance of skin 
tests, nonclinical allergy, and diagnostic 
antigen-aerosol tests are discussed. The 
severity of sensitization is measured by the 
degree of sensitization (determined by intra- 
cutaneous and inhalation tests) and the 
sensitization index (number and proportion of 
sensitized persons among those exposed). The 
role of additional occupational substances and 
impurities in the various occupational antigens 
is discussed, especially with reference to 
pneumoconioses. Extra-occupational contact 
with “occupational” antigens may also take 
place. 

(2) Occupational asthma primarily caused by 
chemical irritants. It consists almost always 
of a direct, often irreversible, influence of 
noxious factors upon the respiratory mucosa. 
In addition to pathologic tissue damage, im- 
pairment of physiologic mechanisms in the 
bronchial tree (loss of cilial activity, cell 
metaplasia, et cetera) is of importance in the 
development of asthma. Possibilities of ex- 
posure to such asthmatogenic substances are 
discussed. Different clinical forms and compli- 
cations are described. 

(3) Oceupational asthma primarily due to 
physical irritants. Depending on the type of 
physical irritation (mechanical or thermal), it 
is reflexogenic (neurosecretory or neuromuscu- 
lar) in character (Author’s summary). 

J. HAAPANEN 
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Some Effects of Change in Position on Pul- 
monary Function in Bronchial Asthma. 
A. L. Micue.son and F. C. Lowey. Am. J. 
Med., February, 1958, 24: 225-228. 


The compartmental lung volumes in 26 
asthmatic patients and in 10 normal patients 
were studied in an effort to determine whether 
or not the change from the erect to the supine 
position could explain the increase in respir- 
atory symptoms which so commonly occurs at 
night in bronchial asthma. The predominant 
change in both groups was a fall in the vital 
capacity upon assuming the horizontal po- 
sition. However, the vital capacity increased in 
one-third of the patients with asthma, whereas 
no such increase was observed among the 
normal subjects. Factors other than an im- 
mediate change in the vital capacity and 
compartmental lung volumes must play a role 
in the genesis of a nocturnal increase in symp- 
toms in asthmatic patients. 

T. H. NoeHREN 


Increased Effect of Adrenalin after Pretreat- 
ment with Corticotropin and Prednisone in 
Cases of Bronchial Asthma. H. DwuNer. 
Acta med. scandinav., November 29, 1957, 
159: 243-245. 


In pronounced cases of bronchial asthma, 
it is not unusual that large repeated injections 
of epinephrine (Adrenalin®) have little or no 
effect on the symptoms. Five cases of bronchial 
asthma are described in which the bronchiolytic 
effect of Adrenalin was intensified by corti 
cotropin or prednisone treatment. 

E. DUNNER 


Bronchitis Mortality Rates in England, Wales, 
and Denmark. ©. W. CHRISTENSEN and 
C. H. Woon. Brit. M. J., March 15, 1958, 
No. 5071: 620-622. 


The mortality rate from bronchitis in 
England and Wales is fifteen times higher than 
the mortality rate from bronchitis in Den- 
mark. Differences in statistical reporting could 
account for as much as half of the excess 
mortality in England and Wales but, when 
other factors are analyzed, such as climate and 
atmospheric pollution, the only significant 
difference is cigarette consumption, which is 
twice as high in England and Wales as in 
Denmark. 

E. A. 


The Prognosis of Bronchiectasis In Child- 
hood. A. W. Franxuin. Arch. Dis. Child- 
hood, February, 1958, 33: 19-23. 


A Technique for Bronchography. R. E. Beck 
and A. A. Hosss. Am. J. Roentgenol., 
February, 1958, 79: 269-271. 


A technique for bronchography, employing 
eyclaine topical and local anesthesia, tracheal 
puncture, and propyliodine (Dionosil”) opaque 
medium is presented. This or a similar pro- 
cedure is recommended for more widespread 
usage because of minimal equipment require- 
ment, simplicity, and freedom from reaction 
to an anesthetic agent (Authors’ summary). 

T. H. Noeuren 


Bronchography and Bronchoscopy in Children 
(in Japanese). Y. Okapa, N. NaGasawa, N. 
InaBpa, U. K. Waranase, T. 
Naka, Z. Senpa, M. YANacrmara, and Y. 
Isorya. Recent Advances in Tuberc. Research, 
December, 1957, No. 20: 83-102. 


A report was made of 63 bronchographies and 
55 bronchoscopies performed on 71 children 
with pulmonary disease, especially with 
pulmonary tuberculosis. Examinations 
vealed the following results: Of 46 children 
with pulmonary tuberculosis, 17 were found to 
have definite endobronchial diseases ; bronchial 
tuberculosis was found more frequently in 
younger children than in older children; there 
is evidence that endobronchial lesions are the 
result of external pressure exerted by tuber- 
culous hilar lymph nodes; and chronic atelec- 
tasis and bronchiectasis secondary to primary 
tuberculous infection occur more frequently in 
children than is usually believed. 

I. TaTENO 


Perforation of Hilar Tuberculous Lymph 
Nodes: A Bronchoscopic Study (in Japanese). 
T. Kawakami, R. Inapa, O. Oxamoro, T. 
Ucuixi1, and 8. Nakanisui. Jap. J. Clin. 
Tuberc., March, 1958, 17: 202-206. 


Perforation of hilar tuberculous lymph nodes 
was observed in 5 male and 5 female patients of 
137 with pulmonary tuberculosis and simulated 
diseases who underwent bronchoscopy during 
a period of twenty-one months. 

Perforation was frequently found in the main 
bronchus, at the orifice of the upper lobe 
bronchus, and in the trachea. It was found more 
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often on the right side than on the left (14 per- 
forations on the right side to one perforation 
on the left in males, and 2 to one in females, 
respectively). 

Perforation was considered to have occurred 
shortly after primary infection in 3 patients 
and five to fifteen years after primary infection 
in 4 patients in whom the history was con- 
sidered to be detailed enough for chronologic 
analysis. Fistula after perforation appeared to 
have persisted for ten to twenty-six months in 
7 cases. 

I. TaTENO 


The Asymptomatic Period in Retained Foreign 
Bodies of the Bronchus. G. A. Mitier, C. 
Gianturco, and H. C. Newexs. AM.A. 
Am. J. Dis. Child., March, 1958, 95: 282-283. 


In 15 consecutive cases of foreign body in the 
bronchus, 5 were referred to not as acute cases, 
but as cases of some duration. The duration of 
these retained foreign bodies varied from 
three days to five months. In each instance, a 
history of a choking spell while eating could be 
elicited. At times, however, this occurrence 
could be discovered only with a great deal of 
persistence. In only one case were the roentgen- 
ographic findings typical of an obstructing 
foreign body. The changes in the remaining 
children were most compatible with a non 
specific inflammation of the bronchial tree. 

A foreign body in the bronchus should always 
be considered in children when there is acute or 
chronic lung disease, even though a history of 
possible foreign body aspiration cannot be ob- 
tained. Special care should be taken not to be 
misled by the asymptomatic interval when 
there has been a history of a possible foreign 
body aspiration. 

M. J. 


Histiocytoma of the Bronchus: Report of a 
Case in a Six-Year-Old Child. T. Bates and 
O. H. Huww. A.M.A. Am. J. Dis. Child., 
January, 1958, 95: 53-56. 


A case of histiocytoma of the bronchus in a 
child is reported. The tumor was composed of 
cells which histologically are histiocytes and it 
was considered benign. There was no previous 
report of a histiocytoma of the bronchus in 
childhood. 

M. J. 


Untreated Bronchogenic Carcinoma. J. Bup- 
INGER. Cancer, January-February, 1958, 11: 
106-116. 


A clinicopathologic study is presented of 250 
eases of untreated bronchogenic carcinoma 
examined at autopsy. These cases were ac- 
cumulated from the 10,859 autopsies performed 
at the Boston City Hospital in less than eleven 
years, from 1945 to 1955. 

No relationship could be established bet ween 
the histologic group and the extent or manner 
of spread; the age and sex of patient, lobe of 
origin, and tumor size were also unrelated to 
the histologic type of bronchogenic carcinoma. 

The average history of these untreated 
bronchogenic carcinoma cases was ten months 
of slowly increasing disability; 80 per cent of 
the patients died within three weeks after 
admission to the hospital. 

K. DeuscuLe 


An Aerosol Method of Producing Bronchial 
Secretions in Human Subjects: A Clinical 
Technic for the Detection of Lung Cancer. 
H. A. Bicxerman, E. E. Sprout, and A. L. 
Baracu. Dis. Chest, April, 1958, 33: 347-362. 


An approach to the problem of devising a 
screening program for the early detection of 
lung cancer in apparently healthy subjects is 
presented by utilizing the principles and 
technique of producing sputum by the inhala- 
tion of hypertonic saline aerosols. Sputum 
specimens suitable for cytologic examination 
were recovered in 89 per cent of the entire series 
by a single treatment of the inhalation of 10 cc. 
of a 10 or 15 per cent saline aerosol containing 
20 per cent propylene glycol. Sputum was pro 
duced in 86 per cent of 180 subjects who had no 
evidence of pulmonary disease and had no 
cough or spontaneous sputum. 


E. A. Rourr 


Giant Cell Carcinoma of the Lung. A. Nasu and 
A. Srour. Cancer, March-April, 1958, 11: 
369-376. 


The pattern of distribution of giant cell 
carcinoma of the lung is essentially that ob- 
served in bronchogenic tumors in general. The 
5 cases of this primary lung tumor reported in 
this study illustrate a histologic variant which 
has some interesting features. These tumors are 
extremely anaplastic and are composed chiefly 
of pleomorphic multinucleated giant cells. 
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In the 5 cases reported, the clinical prognosis 
was extremely grave, 4 of the patients having a 
brief and fulminating clinical course. Death 
occurred within an average of four months 
from the onset of symptoms. 

K. Deuscu_e 


Colloidal Radiogold in Malignant Effusions and 
Early Ovarian Carcinoma. T. Ficuarpr, E. 
L. Jacons, and D. J. Savaae. South African 
M. J., January 4, 1958, 32: 5-12. 


The use of colloidal radiogold therapy in 47 
cases of malignant disease is described. In 14 
eases, the colloidal radiogold was introduced 
into the pleural cavity because of recurrent 
pleural effusions, with good results. The 
technique of administering colloidal radiogoid 
in various carcinomas and the precautions to 
be observed are outlined. Its use in advanced 
malignant disease as a palliative procedure is 
described. Its possibilities as a curative ad- 
juvant are noted in early ovarian carcinoma 
following radical surgery, either alone in the 
absence of gross malignant spread or in con- 
junction with deep roentgenographic therapy 
when there is known residual malignancy. 


R. Scuick 


Cardiac Function in Funnel Chest. J. Fasricus, 
H. G. Davipsen, and A. T. Hansen. Danish 
Med. Bull., December, 1957, 4: 251-256. 


Twenty-six patients suffering from funnel 
chest, 22 of whom were uncomplicated and 4 
complicated by heart disease, were investigated 
by means of cardiac catheterization. Only 3 of 
the 22 showed abnormal conditions of pressure 
with slightly increased pressure in the right 
atrium; in one of these, a ventricular curve was 
found, similar to that in constrictive peri- 
carditis. One of 6 patients had reduced cardiac 
output at rest. The vital capacity may be 
reduced, and the electrocardiogram frequently 
shows right-sided axis deviation. The symp- 
toms are independent of the degree of funnel 
chest and the findings on cardiac catheteri- 
zation. For this reason, the indication for 
surgical treatment appears to be purely 
cosmetic except in extreme cases (Authors’ 
summary ). 

K. DeusCcHLE 


A Rare Miliary Disease of Cardiac Origin: 
Focal Form of Pulmonary Hemosiderosis 


(in French). R. Lasserre and M. Cuavver. 
Schweiz. med. Wehnschr., January 11, 1958, 
88: 38-41. 


In the chest roentgenogram of a 34-year-old 
man with a history of rheumatic fever, mitral 
stenosis, heart failure, atrial fibrillation and 
right hemiplegia due to embolism, small 
nodular opacities about the size of a pinhead 
were found. This spread was seen throughout 
the middle and lower lung fields, while the 
apices remained free. The cause of hilar en- 
largement was definitely stasis. A roentgeno- 
gram taken seven years earlier showed the same 
pulmonary changes. A diagnosis of focal 
pulmonary hemosiderosis was made. The 
writers present the etiology, mode of onset, 
clinical features, roentgenographic appear 
ance, histology and pathogenesis of this rare 
and focal form of pulmonary hemosiderosis. 

J. HAAPANEN 


Respiratory Viruses and Heart Disease. E.. N. 
SirBer. Ann. Int. Med., February, 1958, 
48: 228-241. 


The major conclusions drawn in the Michael 
Reese Study to the present time may be sum- 
marized as follows: (/) respiratory viruses, 
especially influenza viruses, are a cause of 
acute and chronic heart disease; (2) if it is not 
appreciated that an interval may supervene 
between the onset of heart disease and the 
antecedent upper respiratory disease, the re- 
lationship between the two may be overlooked 
and the cardiac complications interpreted as a 
“‘new”’ disease; (3) diastolic as well as systolic 
apical murmurs may occur during the course of 
a myocarditis; (4) sensitivity to digitalis may 
provide a valuable clue to the presence of a 
myocarditis; (5) chronic left heart strain may 
be an electrocardiographic residue of a healed 
myocarditis; (6) cases that clinically present 
features compatible with ‘‘postpartal heart 
disease,’’ Fiedler’s myocarditis, benign idio- 
pathic pericarditis, endocardial fibroelastosis 
or “idiopathic ventricular hypertrophy”’ may, 
in many instances, be due to myocardial in- 
volvement by viruses. 

T. H. Noeuwren 


Chronic Empyema Due to Salmonella Oranien- 
burg: Complication of an Old Chest Wound. 
S. T. Bosra. Canad. M.A.J., April 15, 1958, 
78: 557-602. 
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A case of chronic empyema due to S. oranien- 
burg complicating an old gunshot wound of the 
chest is presented. The diagnosis was obscure 
for four and one-half months and only became 
evident after the pus burrowed its way from the 
pleural cavity into a bronchus, producing a 
bronchopleural fistula. 

S. oranienburg was isolated on several oc- 
casions from the empyema pus in association 
with Staphylococcus aureus, coagulase positive, 
and also from stools. Antimicrobials, including 
chloramphenicol and oxytetracyeline, seemed 
to have little or no effect on elimination of this 
Salmonella. The final recovery depended upon 
complete decortication and adequate drainage 
of the cavity (Author’s summary). 

E. A. Ritey 


Roentgenographic Diagnosis of Pulmonary 
Emphysema: Comparison with Spirometric 
and Gas-Analytic Findings (in German). 
W. Frikx, R. Hesse, and R. Zertnorer. 
Fortschr. Geb. Réntgensitr., February, 1958, 
88: 125-133. 

The roentgenographic findings and the re- 
sults of pulmonary function tests in a group of 
100 emphysematous patients were compared 
with the findings in normal subjects. The 
roentgenographic diagnosis was reliable in 
severe emphysema with residual volume of 
more than 50 per cent. In mild cases of em- 
physema, spirometry was superior to roent- 
genographic examination from the viewpoint 
of diagnosis. The only objective roentgeno- 
graphic signs which could be expressed quan- 
titatively and related statistically to spiro- 
metric findings were diminished excursion of 
the diaphragm and depressed diaphragm with 
flat costophrenic sinuses. : 

H. ABELES 


Bronchodilators and Corticosteroids in the 
Treatment of Obstructive Pulmonary Em- 
physema. W. Franxuin, A. L. Micueson, 
F. C. Lower, and I. W. Scuitter. New 
England J. Med., April 17, 1958, 258: 774-778. 


A group of 58 patients with obstructive pul- 
monary emphysema were observed during 
treatment with bronchodilator drugs and, in 
half the cases, corticosteroids were also ad- 
ministered. Steroids were given when the 
response to bronchodilators was unsatisfactory 
or, in some cases, when the patient was severely 


ill. Oceasionally, steroids were given to de- 
termine the degree of reversibility of pulmonary 
dysfunction. In the entire group, there were 13 
patients with peptic ulcer, 6 with congestive 
heart failure, and one with both. Since all of 
the patients had a significant degree of ‘‘fixed’’ 
or “‘irreversible’’ pulmonary disease as one 
criterion for inclusion in the study, even the 
most intensive therapy would fail to induce 
more than a moderate increase in the values 
which were measured. However, if the data are 
presented as the percentage change based on 
the initial, instead of the predicted, normal 
values for the vital capacity and the volume 
expired in the first second, the changes in- 
duced by combined therapy with broncho- 
dilator drugs and steroids become much more 
striking. 

In most cases, the pulmonary dysfunction 
could be partially corrected by intensive 
treatment. Combined treatment with bron- 
chodilator drugs and steroids resulted in a 
mean increase in vital capacity and first- 
second volume of almost 50 per cent of the 
pretreatment value. The subjective improve- 
ment was often greater than the change in 
vital capacity or the maximal expiratory flow 
rate suggested. The absence of a prompt 
response to an aerosolized bronchodilator drug 
should not discourage the administration of 
steroids, a conclusion which disagrees with 
that of others. 

M. J. 


Unilateral “Emphysema.” A. C. Dornuorst, 
P. J. Hear, and 8. J. G. Sempre. Lancet, 
November 2, 1957, 2: 873-875. 


Unilateral emphysema, first described in 
1954, is characterized by decreased movements 
and breath sounds on one side ot the chest, a 
general diminution of the corresponding 
pulmonary roentgenographic markings without 
much distortion of their pattern, and an ab- 
sence of any obstruction of the large bronchi. 
Thus, it is distinguished from compensatory or 
obstructive emphysema, and from massive 
bullous or cystic change. Four cases are re- 
ported, and special investigations were carried 
out in 2 of them. The compliance of both lungs 
together was normal. Arterial oxygen and 
carbon-dioxide tensions before and after ex- 
ercise were normal. In one case, the abnormal 
lung was responsible for 10 per cent of the 
ventilation and 5 per cent of the oxygen up- 
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take. There was evidence of a severe nonval- 
vular obstruction to the small airways on the 
affected side. A follow-up study of 5 of the 9 
cases reported by MacLeod in 1954 showed no 
significant change. As the blood flow through 
the affected lung is greatly reduced, it is be- 
lieved that surgery is not indicated. 
A. G. Conen 


The Effect of Salicylates upon the Ventilatory 
Response to Carbon Dioxide in Patients with 
Pulmonary Emphysema and Hypercapnia. 
P. Samer, A. Rosentuat, and W. H. Bern- 
STEIN. Am. J. Med., February, 1958, 24: 
215-224. 


Salicylate therapy in patients with obstruc- 
tive emphysema and carbon dioxide retention 
failed to improve the ventilatory response to 
inhaled carbon dioxide or to inhibit the de- 
pression of ventilation following inhalation of 
gas mixtures containing a high percentage of 
oxygen. Contrary to previous reports, salicyl- 
ates did not increase the sensitivity of the 
respiratory center to the normal chemical 
stimuli. It is suggested that the increase in 
ventilation produced by salicylate therapy is 
secondary to the metabolic effects of the drug, 
and that the depressed ventilatory response to 
inhaled carbon dioxide in patients with pul- 
monary emphysema is not reversed by such 
salicylate therapy. 

T. H. Noeuren 


Sudden Death Due to Fulminating Influenza. 
D. B. Nerson. Brit. M. J., February 27, 
1958, No. 5068: 420-422. 


Three cases of acute fulminating, rapidly 
fatal influenzal pneumonia are described which 
occurred in 3 previously healthy, young adult 
males. Post-mortem examinations of all 3 
patients revealed intense congestion and en- 
gorgement of the tracheobronchial tree. Most 
of the respiratory epithelium was intact. The 
lungs showed a widespread sanguinous and 
hemorrhagic congestion and consolidation. 
There was no cellular reaction in the lung 
parenchyma. Attempts to incriminate a bac- 
terial pathogen were not successful. 

E. A. Rivey 


Fulminating Influenza. G. B. 8S. Roperts. 
Lancet, November 9, 1957, 2: 944-945. 


Necropsies were performed, over a six- 
week period, in 12 cases of fulminating in- 


fluenza. Mitral stenosis was present in 3 cases. 
The other 9 patients, of whom 8 were young 
adults, were previously healthy. The findings 
in these 9 cases are reviewed. The outstanding 
clinical features were rapid development of 
dyspnea and cyanosis, frothy blood-stained 
sputum, ineffectiveness of all therapy, and 
death within two to three days. The tracheal 
mucosa showed severe congestion. In the 
lungs, most alveoli were consolidated and 
were dark red or brown. Section showed ex- 
tensive hemorrhage into the lung parenchyma. 
There was no evidence of suppuration. Small 
pleura! effusions were present in 3 cases. 
Microscopically, the lungs showed severe 
capillary congestion and evidence of wide- 
spread consolidation. In no case was any 
cellular reaction seen in the lung parenchyma. 
Smears showed large numbers of gram-positive 
cocci. In 8 cases, cultures showed pure growth 
of coagula-positive Staphylococcus aureus. 
A. G. Conen 


Parapneumothorax Pleurisies, Either Recog- 
nized or Controlled by Thoracoscopy Before 
and After the Discovery of Antituberculous 
Drugs (in Italian). R. D’Amprosio, A. 
Grutiano, D. Apicetta, A. DiPao io, and 
V. Lotta contro tuberc., November, 
1957, 27: 1082-1109. 


In 90 of 410 pleuroscopies, undertaken in 
order to perform the Jacobaeus operation, 
inflammatory subpleural and pleural processes 
were found. Their frequency was 29.6 per cent 
when pneumothorax was the only method of 
treatment, and 10 per cent when antitubercu- 
lous drugs were associated with the collapse 
therapy. The various forms of pleurisy are de 
scribed according to their pathogenesis and 
their degree of evolution. Particular emphasis 
is put on the sharp limitation of spread in the 
two periods (from 4.8 per cent to 0.6 per cent). 
The best method to prevent this complication 
was to give associated antituberculous drugs 
in high dosage continuously to the patients 
before starting the pneumothorax. 

I. ARcHETTI 


Management of Respiratory Paralysis Using 
a “Mechanical Cough” Respirator. J. A. 
Forspes. Brit. M. J., April 5, 1958, No. 
5074: 798-803. 


The use of a mechanical cough respirator in 
eases of paralytic poliomyelitis is described. 
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The use of this apparatus reduced the mor- 
tality due to respiratory complications from 
34.4 to 20.5 per cent 

E. A. Rivey 


Clinical Management and Rehabilitation of the 
Poliomyelitis Patient with Respiratory In- 
sufficiency. J. G. Benron and B. C. Kriere. 
Ann. Int. Med., December, 1957, 47: 1108- 
1116. 


The patient with neuromuscular paralysis 
and respiratory insufficiency probably poses 
one of the most complex problems in rehabilita- 
tion medicine, since the vital functions of 
respiration require management along with 
those of the skeleto-motor, cardiovascular, 
urologic, and gastrointestinal systems. In ad- 
dition, psychologic considerations are of im- 
portance. Such patients serve as prototypes in 
the “‘team”’ rehabilitation approach to severe 
disabling chronic disease, and their manage- 
ment must be based on physiologic principles 
to be effective. With such an approach, a 
dramatic reduction of mortality and morbidity 
in this disease syndrome has resulted since 
the establishment of the respirator and re- 
habilitation center programs (Authors’ sum- 
mary). 


T. H. Noewren 


Pneumocystis Pneumonia: Report of a Case. 
R. M. Howarp and W. H. A.M.A. 
Am. J. Dis. Child., January, 1958, 95: 18-24. 


Pneumocystis carinii pneumonia, or in- 
terstitial plasma-cell pneumonia, is a common 
infection in Europe, where it occurs endemi- 
cally or in small institutional epidemics. It 
affects chiefly premature or otherwise de- 
bilitated infants, with a peak incidence at the 
ages from six weeks to four months, but the 
disease has also been encountered in 3 adults. 
In this country three instances have thus far 
been recorded. A case of Pneumocystis carinii 
pneumonia is described in a 7-month-old, white 
American boy. The organisms were identified in 
histologic sections and in imprint smears of the 
lung. 

The disease is a persistent, generally afebrile, 
respiratory disorder of insidious onset pro- 
gressing to severe dyspnea and tachypnea with 
cyanosis. There is failure to gain weight and, 
later, actual weight loss. Cough, often non- 
productive, may occur. Respiratory failure is 
the cause of death. Ruentgenographic changes 


appear early and consist of spreading patches 
of soft infiltration, alternating with areas of 
emphysema and atelectasis. The findings at 
autopsy show a widespread pulmonary con- 
solidation with large intra-alveolar masses of a 
minute organism, tentatively identified as 
Pneumocystis carinii, which some regard as a 
protozoon, others, as a fungus. The ineffective- 
ness of antimicrobial therapy is emphasized by 
the course of this patient, and corresponds with 
the experience of many others. 
M. J. 


Fulminating Uremic Pneumonitis Associated 
with Acute Ischemic Nephropathy (Lower 
Nephron Nephrosis). K. M. Hearp, E. L. 
Posey, Jr., and J. W. Lone. Am. J. Med., 
January, 1958, 24: 157-160. 


A case is presented of a 78-year-old woman in 
whom shock and acute ischemic nephropathy 
developed following cholecystectomy for acute 
cholecystitis and cholecystolithiasis. The blood 
urea nitrogen, which was normal prior to 
surgery, rose to 54.5 mg. per 100 ml. by the 
third postoperative day. During the final two 
days of this patient’s course, respiratory 
difficulty dominated the clinical picture. This 
was characterized by an asthmatic type of 
respiration with subcrepitant and musical rales 
and expiratory difficulty. Autopsy revealed a 
,.brinous pneumonitis characteristic of those 
cases previously described as “‘uremic pneu- 
monitis.”’ Concomitantly, a fibrinous peri- 
carditis of uremic type had developed. 

In a recent article on the subject of uremic 
pneumonitis, Hopps and Wissler especially 
emphasized the frequency of this lesion, noting 
it in 62 per cent of 107 cases of uremia ex- 
amined at autopsy. They also pointed out its 
relative frequency in cases of uremia of short 
duration, the lesion being present in 16 (84 per 
cent) of 19 patients who had uremia for less 
than one week. 

T. H. Noenren 


Pulmonary Moniliasis Treated with Nystatin” 
Aerosol. G. D. W. McKenprick and J. M. 
Meptock. Lancet, March 22, 1958, 1: 621- 
622. 


A 9-year-old child was found to have a 
primary viral influenzal pneumonia of fulmi- 
nating character. She was treated with peni- 
cillin, streptomycin, and sulfadiazine. A little 
later, hydrocortisone was given intravenously 
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and then prednisone was given orally. About 
two days later a heavy expectoration began and 
Candida albicans was recovered from the 
sputum, throat, and feces. Mycostatin (Ny- 
statin®) therapy was begun. The patient re- 
ceived 500,000 units of the drug orally every six 
hours for eight days, and 500,000 units by 
nebulizer every four hours for four days. There 
was gradual but steady improvement, with 
eventual recovery. 
A. G. Conen 


A Case Report of Pulmonary Schistosomiasis 
Japonica (in Japanese). J. Hirat. Jap. J. 
Clin. Tuberc., April, 1958, 17: 277-280. 


Only 2 cases of pulmonary schistosomiasis 
Japonica had previously been found during 
life in Japan. The first case was discovered in 
1954, and the second in 1956. A third case, 
reported here, is that of a 29-year-old fireman 
who was admitted to a hospital with a tentative 
diagnosis of pulmonary tuberculosis, found on 
routine examination of the chest. Multiple 
miliary shadows and a cavity were found in the 
right upper lobe and were not influenced by 
chemotherapy for six months. 

The right upper lobe was successfully re- 
sected. A cavity with a diameter of 4 cm. was 
surrounded by fibrous tissue and miliary foci. 
Microscopic hemorrhagic pneumonia with 
Sternberg’s giant cells and calcified parasite 
ova were found, but there were no tuberculous 
lesions. No parasitic eggs were found, however, 
in the sputum and stool on repeated exami- 
nations. Ova of Schistosoma japonicum were 
found in the liver around the Glisson’s sheath 
on needle biopsy. The writer believes that a 
needle biopsy of the liver is of great help in 
the diagnosis of pulmonary schistosomiasis. 

I. TaTENo 


Artificial Pneumothorax as an Aid to Chemo- 
therapy in the Treatment of Pulmonary 
Tuberculosis. A. F. Fosrer-Carrer. Dis. 
Chest, April, 1958, 33: 382-397. 

In the belief that there is still a place for 
artificial pneumothorax in the treatment of 
cavitary disease, a comparison was made of 
the use of this form of therapy (from a series 
of patients treated during 1937 to 1942), as 
against its short-term use combined with 
chemotherapy. It is believed that most of the 
criticism of pneumothorax was due to poor 


selection of cases. Cavity closure is believed 
to be the key to successful collapse therapy. 

During the past six years, 174 patients were 
treated at the Brompton Sanatorium with 
chemotherapy and unilateral pneumothorax. 
Cavitary closure was attained in all cases, 
and in only 4 instances was there evidence of 
a cavity reopening. The disease in 10 per cent 
of the patients relapsed, but most of these 
were treated early in the program with short- 
term chemotherapy. No case of empyema oc- 
curred, but pleural effusion was still the most 
common complication—1l7 per cent as com- 
pared to 25 per cent in the earlier series; only 
9 per cent had to have the pneumothorax 
terminated because of persistent fluid. 

E. A. Rovrr 


Cycloserine-Isoniazid Combination Therapy 
in Virgin Cases of Pulmonary Tuberculosis. 
I. G. Epstein, K. G. 8. Narr, L. J. Boyp, 
and P. Auspitrz. Dis. Chest, April, 1958, 33: 
371-381. 


Eighty-one previously untreated cases of 
pulmonary tuberculosis were treated with oral 
cycloserine (0.25 gm.) and isoniazid (0.15 gm.) 
twice daily from six weeks to sixteen months 
with but a single reaction (which did not 
necessitate discontinuance of treatment). It is 
believed that the clinical results were superior 
to the usual isoniazid-PAS therapy, both in 
speed and degree of response, as gauged by 
roentgenographic changes and reversal of in- 
fectiousness. Resistance to isoniazid developed 
at about the same rate as when isoniazid is 
given alone. There was no evidence of de- 
creased susceptibility to 0.5 gm. of evcloserine 
alone. 

E. A. Rovurr 


The Surgical Treatment of Pulmonary Tuber- 
culoma (in German). V. Jacpscuian. Deut- 
sche med. Wchnschr., December 20, 1957, 82: 
2183-2187. 


If a tuberculoma has a diameter of less than 
2 cm. and does not show any signs of activity, 
it should be followed up with frequent roent 
genographic and sputum studies. If tubercle 
bacilli are found in sputum later on, or if 
tomograms show enlarging or central cavita- 
tion of the tuberculoma, chemotherapy should 
be started and a resection of the lung accom. 
plished later. Tuberculomas with diameters 
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of more than 2 cm. should ve treated surgi- 
cally in an early phase. The possibility of 
neoplasm must be kept in mind, and it is to be 
remembered that, in the event of a neoplasm, 
an early operation is of primary importance. 
J. HAAPANEN 


Active Pulmonary Tuberculosis and Diabetes 
(in German). H. Grevew and B. Sacusse. 
Tuberkulosearzt, January, 1958, 12: 1-10. 


During ten years (1946-1956), 2,745 diabetics 
and 2,527 tuberculous patients were treated in 
the clinies of the Medical Academy at Diissel- 
dorf, Germany. One hundred and thirty-eight 
diabetics had pulmonary tuberculosis. Tuber- 
culosis was found in 44 patients who had a 
history of diabetes; in 35 cases tuberculosis 
was inactive, and in 9 it was found to be ac- 
tive. In the other $4 cases, active tuberculosis 
was revealed either at the onset or during the 
course of diabetes. Four cases of extrapul- 
monary tuberculosis in diabetics were also 
diagnosed. Tuberculosis morbidity among 
diabetics averaged 3.5 per cent, but it was 
markedly higher right after the war, and then 
it decreased (8.2 per cent in 1948 against 0.8 
per cent in 1956). At the same time, the in 
cidence of diabetes in tuberculous patients 
decreased from 2.8 per cent before 1950 to 1.1 
per cent in 1956. The writers confirm once again 
that tuberculosis is more malignant in diabetics 
than in nondiabetics, that the prognosis is 
worse, and that the best possible control of 
diabetes has to be achieved in the treatment. 

J. HAAPANEN 


A Case of Pulmonary Tuberculosis Probably 
Caused by Atypical Mycobacteria (Yellow 
Bacilli) (in Japanese). T. Tazaxa, T. Ak1BA, 
S. Furusno, Y. Ivo, R. Fusu, 8. Taxka- 
nasur, and H. Kamiya. Jap. J. Clin. Tu- 
bere., April, 1958, 17: 272-276. 


Acid-fast bacilli different from M. tuber- 
culosis were repeatedly isolated in large num- 
bers from a patient with far-advanced 
pulmonary tuberculosis. They were highly 
resistant to streptomycin, PAS, isoniazid, 
pyrazinamide, and viomycin. They were 
strongly catalase positive and were devoid of 
the cord factor. Doughnut-shaped or semi- 
spherical yellow colonies developed three 
weeks after inoculation, and after fifteen 
weeks the color became more intensely yellow 


to orange. The color of the colony was white 
when they were grown on albumin agar. 

The bacilli were pathogenic for guinea pigs 
and mice, and the histologic lesions in them 
were similar to those caused by ordinary tu- 
bercle bacilli. The same atypical bacilli were 
recovered from the organs. It is conceivable 
that these findings are indicative of the eti- 
ologic role of these organisms in the patho- 
genesis of the patient’s illness. The patient 
was found to be ill in October, 1958, is now 
under observation, and the pulmonary lesions 
showed only 1 slight improvement at the time 
of the last examination in July, 1957. 

I. TaTeENo 


Main Branch Pulmonary Artery Thrombosis 
With Pulmonary Abscess Formation: Case 
Report. B. C. Dovst and J. W. Ratne. 
Ann. Int. Med., January, 1958, 48: 170-174. 


Respiratory Infections at the Montreal Gen- 
eral Hospital, July 1, 1955-June 30, 1956. L. 
MecCatium, Canad. M.A.J., March 1, 1958, 
78: 323-325. 


Of 231 cases of respiratory disease studied 
at the Montreal General Hospital, approxi- 
mately 12 per cent were bacterial, 42 per cent 
viral, 27 per cent of combined etiology, and in 
19 per cent no etiology was determined. Nor- 
mal bacterial flora was found in 41 per cent of 
the sputum examinations made for pathogens. 
Twenty-one of 25 cultures on pleural fluid 
were sterile. Seventeen patients died, 15 of 
whom had pre-existing cardiovascular, pul- 
monary, or malignant disease. Virus studies 
showed that influenza A predominated over 
influenza B by a proportion of two to one. 
There were 9 presumptive cases and one defin 
itive case of psittacosis. There were no Q 
fever antibodies present in 264 specimens 
studied. 

BE. A. Ritey 


Coccidioidal Spontaneous Pneumothorax. L. 
Hype and D. C. Hotman. Ann. Int. Med., 
December, 1957, 47: 1234-1242. 


A case of coccidioidomycosis with spontane- 
ous hydropneumothorax is reported. This is a 
rare complication and may occur with or with- 
out preceding pulmonary cavity. The patient 
was treated with thoracentesis and resection 
of his coccidioidal pulmonary cavity. The 
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postoperative course was completely unevent- 
ful, and he has returned to his work and nor- 
mal activity. 

Except in unusual cases, the fear of possible 
spontaneous pneumothorax should not be con- 
sidered as an indication for resection of a 
coccidioidal pulmonary cavity. The same 
would apply to the fear of dissemination in 
the presence of a pulmonary cavity, since 
this is extremely rare. 

Although some observers believe that surgi- 
cal resection is indicated for persistent coc 
cidioidal cavitation, many physicians believe 
that the vast majority of coccidioidal cavities 
are not dangerous either to the patients or to 
those around them, and that surgery is in- 
dicated only infrequently. Resectional surgery 
is recommended for recurrent severe hemopty 
sis and for very large cavities (more than 4 
em. in diameter), especially when these are 
located peripherally. Resection of a 
cidioidal pulmonary cavity may be followed 
by reappearance of a coccidioidal cavity in 
other areas of the lungs or by other complica 
tions (Authors’ summary). 

T. H. Nogewren 


coc 


Idiopathic Pulmonary Hemosiderosis in an 
Adult (in German). W. Marzer. Deutsche 
med. Wehnschr., December 20, 1957, 82: 2194- 
2199. 


A 32-year-old female had been treated two 
years prior to hospital admission with anti 
mycobacterials, which resulted in temporary 
regression of symptoms of pulmonary disease 
and anemia. Later, a diagnosis of lympho 
granulomatosis was made and radiation treat 
ment was given, whereupon lung infiltrations 
cleared, dyspnea disappeared, and hemoglobin 
became normal, but only temporarily. Five 
months later the patient died of a new acute 
episode of disease and severe hemosiderosis 
was diagnosed at autopsy. 

J. HAAPANEN 


Persistent Cavitation in Artificial Pneumo- 
thorax (in German). H. Vorer and F. 
Wenpt. Tuberkulosearet, January, 1958, 12: 
11-20. 


Sixty-five of 300 tuberculous patients in 
whom resection of the lung was performed had 
previously undergone prolonged pneumo- 
thorax treatment for cavitary lesions, but had 
failed to benefit from this therapy. Based on 


the specimens obtained on resection and the 
clinical and roentgenographic data of these 
cases, an attempt was made to elucidate the 
causes of the failure of collapse therapy to 
achieve cavity closure. It was found that 
indications for inducing collapse of the lungs 
had been present in only 12 patients, while 
artificial pneumothorax was contraindicated 
in 53 patients because of the presence of 
endobronchitic lesions or tuberculoma, or be- 
cause of the size and site of the cavity (Au- 
thors’ summary). 
J. HAAPANEN 


Unilateral Lung Compliance During Thora- 
cotomy. M. L. Guiepman, A. A. Sienens, J. 
J. Trimmes, D. M. Pino, B. L. Vesta, and 
K. E. Karuson. Ann. Surg., April, 1958, 
147: 494-504. 

A method for the measurement of the lung 
compliance (elastic recoil) of the subject lung 
during thoracotomy is described with results 
from 34 patients. 

The pressure-volume relationship was curvi 
linear until the lung expanded to a size that 
caused lung compression by the retracted rib 
eage. The compliance curve then abruptly 
flattened with small increments in volume 
causing substantial increases in intrapul 
monary pressure. Patients with minimal lung 
disease had the highest values for lung com 
pliance. The compliance decreased as lung 
disease became more generalized. 

The resection of lung was followed, in gen 
eral, by a variable decrease in lung com 
pliance. As demonstrated by an increased 
compliance, the freeing of a trapped lung or 
the removal of a large pulmonary mass in 
some instances outweighed the effect of re 
section. 

Age did not appear to affect the pre- and 
postoperative lung compliances in the patients 
with minimal disease. In patients with gen- 
eralized disease, however, resection appeared 
to affect the older patients more than the 
patients in the younger group (Authors’ 
summary). 

M. J. Smaui 


Hypoventilation and Hyperventilation During 
Anesthesia for Thoracic Surgery. C. R. 
Sreruen, L. W. Fasian, 8. Dent, and M. 
BourGeors-Gavarpin. J.A.M.A., April 5, 
1958, 166: 1678-1684. 
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Chemotherapy of Specific Infectious Diseases 
of the Lower Respiratory Tract. Report of 
Committee on Chemotherapy and Anti- 
bioties. American or CuHest 
Puysictans. Dis. Chest, April, 1958, 33: 435- 
443. 


This is a timely and concise presentation of 
the present-day approved chemotherapy of 
most of the infections which affect the lower 
respiratory tract. 

In all such infectious diseases it is im- 
portant to establish a diagnosis of the type 
of infection being dealt with, so that specific 
antimicrobial and other chemotherapeutic 
agents may be utilized. Cultures should, if 
possible, be made before treatment is started 
and, certainly, susceptibility tests must be 
carried out in all prolonged infections. A 
simple gram stain is useful while awaiting the 
cultures. Treatment should be vigorous and 
should be continued until all signs of infection 
have cleared. 

The pneumonias are classified into: bac 
terial, viral, rickettsial, and mycoses. Each 
subgroup is considered separately, and the 
specific antimicrobial or chemotherapeutic 
agent given, if such are available. 


The place of steroid therapy in overwhelm- 
ing infections is discussed 


E. A. Rourr 


Outbreak of Q Fever in an Army Installation 
in Italy. D. G. Monacuan, Jr. and F. R. 
BrueckMANN. Am. J. Med., February, 
1958, 24: 310-312. 

This report the findings in 49 
serologically proved cases of Q fever which 
occurred in an outbreak at a U. 8. Army in 
stallation in Italy during early 1956. The dis 
ease was characterized by varying high fever, 
severe headache, a lack of positive physical 
findings, and roentgenographic evidence of an 
atypical pneumonitis which resolved only 
after two or three weeks. 

Antimicrobial therapy with oxytetracycline 
achieved good clinical response within two 
days; other antimicrobials were less effective. 
The disease appeared to be transmitted by 
inhalation of infected dust from animals on 
nearby farms (Authors’ summary). 

T. H. 


concerns 


Factors Influencing Carbon Dioxide Absorp- 
tion During Anesthesia. T. Neaton, H. 


Cuase, and J. Anesthesiology, 
January-February, 1958, 19: 75-81. 


Recent studies of pulmonary ventilation in 
patients under general anesthesia with a 
closed rebreathing circuit indicate factors 
responsible for high concentrations of carbon 
dioxide in the inspired gas. The methods and 
material used in this study are described in 
detail. A study with a Heidbrink anesthetic 
machine with a 9-B circle filter, using U.S.P. 
soda lime in the cannister, revealed no carbon 
dioxide in the inspired gas. A study of any one 
of eleven new McKesson Model N 81 machines 
revealed a high levei of carbon dioxide which 
appeared promptly and persisted in the in- 
spired gas. 

A large cannister (3,300 ml.) works well with 
either soda lime or Baralyme® and is more 
efficient than the smaller cannisters when 
either soda lime or Baralyme is _ used. 
Baralyme pellets do not completely absorb 
earbon dioxide when used in a properly func- 
tioning anesthetic apparatus, but crushed 
Baralyme functions properly as a carbon 
dioxide absorber in a closed rebreathing cir- 
cuit. Baralyme pellets function efficiently only 
in the 3,300-ml. cannister. In contrast, U.S.P. 
soda lime granules, when used in the 500- or 
750-ml. cannister, absorb carbon dioxide to a 
high and satisfactory degree. There is no cor- 
relation of the appearance of the indicator and 
the absorptive efficiency in either U.S.P. soda 
lime or Baralyme when used with conventional 
cannisters. 

It is recommended that anesthetic machines 
and carbon dioxide absorbents be tested by 
measuring the concentration of carbon dioxide 
in the inspired gas during surgical operations. 

E. SHaBarRT 


Mediastinal Herniation and Displacement 
Studied by Transversal Tomography. H. 
Lovin. Acta radiol., November, 1957, 48: 
337-350. 

In this paper, differentiation between me 
diastinal herniation and displacement is made. 
Weak spots, namely, one in the anterior and 
two in the posterior mediastinum, are dis- 
cussed. To apply transversal tomography as a 
method of diagnosis, the relationship between 
anatomy and principles of transversal tomog- 
raphy are stressed. To apply the principles of 
mediastinal structure reproduction, a model 
plexiglass thorax, in which all parts were re- 
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movable, was used experimentally; the various 
elements could thereby be studied separately. 
This permitted analyses of the anterior and 
posterior septa. The technique was then ap- 
plied clinically in normal cases and in those 
with mediastinal herniation and displacement. 

Transversal tomography is suggested as an 
aid to the thoracic surgeon in determining 
whether thoracoplasty is a desirable comple- 
ment for stabilizing the mediastinum following 
pulmonary resection. 

E. SHaBart 


The Roentgen Manifestations of Pulmonary 
Hypertension. E. F. Van Epps. Am. J. 
Roentgenol., February, 1958, 79: 241-250. 


Routine evaluation of the pulmonary vascu- 
lature is the easiest method of determining 
pulmonary arterial pressure, and is safe, in- 
expensive, and reasonably accurate. The ab- 
normalities present on the roentgenogram 
represent pathologic and/or physiologic 
changes, the severity and duration of which 
may be evaluated. 

Estimation of the degree of pulmonary 
hypertension is reasonably accurate in pres- 
sure ranges of 0 to 30 mm., 30 to 70 mm., and 
70 mm. or more. These should be graded nor- 
mal, moderate, and severe. 

The heart size, the size of the main pul- 
monary arteries and their peripheral divisions, 
the rate of attenuation of the peripheral 
branches, the loss of normal sharpness of out 
line of the vessels, and the evidence of 
neovascularity are the signs for evaluation of 
pulmonary hypertension. All must be utilized. 

B-lines of Kerley or septal lines, when 
present, are indicative of impending failure 
although “‘permanent’’ lines may occur. They 
do not correlate well with the degree of pul- 
monary hypertension in mitral stenosis, and 
are rare in congenital heart disease with pul- 
monary hypertension. 

Relative tricuspid insufficiency is seen in a 
high percentage of patients with severe pul- 
monary hypertension. 

Intrapulmonary ossifications, when present, 
are associated with severe pulmonary hyper- 
tension in mitral stenosis. Their presence is 
not secessarily indicative of pulmonary hy- 
pertension. Ossifications can occur without 
septal lines. 

The ravages of pulmonary hypertension can 
be assessed on roentgenograms of the chest 


regardless of whether the cause is primary or 
secondary. 
T. H. Noenren 


A Radioisotope Method of Visualization of 
Blood Pools. A. M. Resaui, W. J. Mac- 
INTYRE, and H. L. Friepe ti. Am. J. Roent- 
genol., January, 1958, 79: 129-137. 


The application of the radioisotope scanning 
methods for visualization of blood pools is a 
relatively simple technique without hazard. 
It would appear to be very useful in many 
situations in which angiocardiography and 
aortography might be helpful. It should be 
emphasized that, although fairly sharp de- 
lineations may be obtained on scanograms, 
visualization of the blood pools by angio- 
cardiography, by the very nature of the proc 
ess, is much sharper and superior in detail. 
Whenever fine detail is essential, angio 
eardiography is of distinct advantage. There 
is © ost encouraging evidence that this can be 
an effective adjunct in the study of various 
cardiac and vascular problems, such as peri- 
cardial effusions, aneurysms of the thoracic 
and abdominal aorta, differentiation of an- 
eurysms of the aorta from mediastinal and 
abdominal masses, and the possible visualiza- 
tion of neoplasms and thrombi of the cardiac 
wall which might encroach upon the blood 
pools. 

T. H. Nogeuren 


Calcification of the Ascending Aorta. J. Lrs- 
and C. Gupssera. Acta radiol., Novem- 
ber, 1957, 48: 352-354. 


Calcification of the ascending aorta is re 
ported to be common in syphilitics and un- 
common in arteriosclerotics. A brief review of 
the literature on the relationship of syphilis 
and calcification of the ascending aorta is 
presented. 

Two hundred neurosyphilitic patients, as 
well as 200 patients with arteriosclerosis of 
the aortic arch, were surveyed. Calcification 
of the ascending aorta was found in 10.5 per 
cent of the neurosyphilitic patients and in 
only 0.5 per cent in the arteriosclerotic group. 

E. SuaBart 


Arteriography in Brachiocephalic Arteritis 
(Pulseless Disease or the Takayashu Syn- 
drome). I. Wickpom. Acta radiol., Novem- 
ber, 1957, 48: 321-329. 
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The symptoms and signs, as well as the his- 
toric background of this condition, are dis- 
cussed. Mention is made that the phenomenon 
is practically always confined to the brachial 
arteries or to the common carotid artery or 
branches of these vessels, the obliteration 
being usually confined to the first portion of 
the arteries. Although advanced cases are 
easily diagnosed, the use of arteriography is 
advocated to establish the exact location, 
extent, and degree of arterial occlusion. 

Two cases are presented with symptoms, 
findings, and arteriography procedures. A 
brief discussion is given of the differential 
diagnosis between this condition and endo- 
arteritis obliterans. 

E. SHaBart 


Pulmonary Artery Ring. H. Miiier and A. 
MacLean. Acta radiol., December, 1957, 48: 
434-439. 


Three cases are reported of an unusual 
vascular ring. In this condition, the left pul- 
monary artery rises to the right of the midline 
and passes back and to the left between the 
trachea and the esophagus. The common 
symptom in each case was stridor or wheeze 
which was present from birth in children of 


pediatric age. To date, only five such anom- 
alies have been reported in the literature. 
The mechanism of obstruction is that of a 


ball-valve obstruction of the right main 
bronchus. Lateral roen*tgenography during 
barium swallow is advocated in all cases of 
long-standing stridor or wheeze. The probable 
method of fetal development of the anomaly 
is given. 

E. SHABART 


Mediastinal Tumors and Cysts in Children. 
G. J. Ricwarps, Jr. and R. J. Reeves. 
A.M.A. Am. J. Dis. Child., March, 1958, 
95: 284-291. 


A summary is presented of the neoplasms 
and cysts seen in children, and a detailed re- 
port is given of an enterogenous cyst, a bron- 
chial cyst, and an intrapericardial teratoma. 
The writers found only 7 other instances of 
intrapericardial teratoma in the world litera- 
ture. This case not only appears to be the 
first demonstrated by angiocardiography, but 
also is a report of the youngest child success- 
fully operated on for this condition. 

M. J. 


Localized Mediastinal Lymph Node Hyper- 
plasia Resembling Thymoma. A Case Re- 
port. K. Inapa and M. Hamazaki. Ann. 
Surg., March, 1958, 147: 409-413. 


A case is reported of mediastinal lymphoma 
resembling aberrant thymoma which fits into 
the condition that Castleman has called local- 
ized mediastinal lymph node hyperplasia. The 
patient was an 18-year-old male whose chest 
roentgenogram revealed a mass at the left 
hilum. A small calcification was noted in the 
mass on planigram. No change was noted in 
the size of the mass since it was first dis- 
covered three years ago. 

Most cases of this kind are asymptomatic, 
usually involve a single node, and develop in 
the mid-mediastinum closely adjacent to the 
tracheobronchial tree. Histologically, they 
have two distinct fec’ures: (1) lymph follicle 
hyperplasia with and without germinal center 
formation, and (2) prominent proliferation of 
capillaries with endothelial hyperplasia, and 
in some cases with thickening of the wall and 
hyalinization. 

M. J. 


Pleural Biopsy As An Aid in the Etiologic 
Diagnosis of Pleural Effusion: Review of 
the Literature and Report of 132 Biopsies. 
R. F. Dononor, 8S. Karz, and M. J. 
Matinews. Ann. Int. Med., February, 
1958, 48: 344-362. 


The results of 132 pleural biopsies are pre- 
sented, and the surgical and aspiration 
methods are compared. 

It is concluded that aspiration biopsy is the 
initial method of choice and should be em- 
ployed early in the course of the effusion— 
routinely at the time of the initial thora- 
centesis. Surgical biopsy, with or without 
total exploration, should be reserved for those 
individuals in whom aspiration biopsy has not 
proved rewarding. 

Both tuberculosis and malignancy may be 
present, and yet the pleura demonstrate only 
nonspecific changes. 

Patients in whom tuberculosis is suspected 
as the cause of a pleural effusion should not 
be subjected to long-term chemotherapy, 
with all of its implications, without either 
histologic and/or bacteriologic confirmation, 
which preferably should be obtained early. If 
this cannot be accomplished by utilizing con- 
ventional methods, including aspiration bi- 
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opsy, then surgical biopsy should be under- 
taken. A frozen section of the pleura should 
be obtained through an intercostal approach 
and, if inconclusive, full exploratory thora- 
cotomy is then warranted. 

An entity of pleuritis due to an undeter- 
mined agent, probably virus, exists which, in 
its clinical manifestations, is not too dis- 
similar to its pericardial counterpart, idio- 
pathic benign pericarditis (Authors’ sum- 
mary). 

T. H. Noewren 


Ultrashort (Millisecond) Timing and a Rapid 
Film Changer in Pediatric Radiography: 
Evaluation of Dynapulse and Impulse Tim- 
ing. B. R. Youna, R. B. Funcn, and J. W. 
MacMoran. A.M.A. Am. J. Dis. Child., 
March, 1958, 95: 300-304. 


An ultrafast method of roentgenographic 
timing using controlled-electron-flow 
vacuum tube in the high-tension circuit is 
described. Exposures as short as 1:1,000 
second are practical and produce sharp roent- 
genograms when rapid motion is a problem, as 
in pediatric roentgenography and, especially, 
in angiocardiography. Experimentally, milli- 
second exposures stopped motion of 80 cm. per 
second, which approaches the estimated maxi- 
mal rate of blood flow. A possible advantage 
of rapid timing over slower exposures is reduc 
tion in the number of re-examinations and, 
therefore, in radiation exposure. 

M. J. 


Performance of Ventilators: Effect of Changes 
in Lung-Thorax Compliance. J. Exam, J. 
Kerr, and C. Janney. Anesthesiology, 
January-February, 1958, 19: 56-63. 


The writers evaluate an ideal ventilator 
which would perform satisfactorily and, at the 
same time, indicate the pressures and volumes 
delivered. Five different ventilators were 
used and each ventilator was assessed for its 
performance under varying chest compliances 
which occur in anesthetized adults. In such 
adults it is generally agreed that there is an 
accompanying decrease in lung-thorax com 
pliance. The method, a description of the test 
equipment, and results obtained by these 
tests on each ventilator are described in de- 
tail. The results of the tests indicate that 
there are two types of ventilators. In one 
type, pressures are set and volumes are de- 


livered which vary primarily in responses to 
changes in the system in which they are oper- 
ated. This type of ventilator is referred to as 
“pressure limited, volume variable.”’ In the 
other type, the machines tend to maintain the 
volume for which they are set and deliver 
pressures which vary primarily in the system 
in which they are operated. This type is re- 
ferred to as “volume limited, pressure vari- 
able.’’ Certain recommendations are made 
which it is believed will improve the efficiency 
of these types of ventilators. 
KE. SHaBart 


A Pleural-Biopsy Punch. L. D. Aprams. 
Lancet, January 4, 1958, 1: 30-31. 


An instrument was devised which makes it 
possible to take a biopsy specimen from the 
parietal pleura at the time when an effusion is 
being aspirated. The device is constructed, by 
means of two concentric tubes, so that at the 
conclusion of the aspiration it is possible to 
obtain the biopsy specimen. There have been 
no complications in 30 biopsies. The instru- 
ment is described and illustrated. 

A. G. Conen 


Needle Biopsy of the Parietal Pleura. P. 
Mesti1z, A. C. and M. J. Purves. 
Lancet, November 2, 1957, 2: 873. 


A new needle (a description of which will be 
published) was devised which allows a punch 
biopsy of the parietal pleura and aspiration of 
a pleural effusion in one operation. Biopsies 
were performed on 116 patients with pleural 
effusion. In 72 cases a definite diagnosis could 
be made. There were 60 cases of tuberculosis 
and 12 of malignant neoplasm. The procedure 
is a valuable addition to the diagnostic ar- 
mamentarium. 

A. G. Conen 


A Rapid Method for Analyses of Spirographic 
Tracings in Pulmonary Function Testing. R. 
C. Kory. Dis. Chest, May, 1958, 33: 465-473 


A method is described for more rapid and 
efficient analysis of spirographic tracings 
utilizing a new transparent slide rule and 
tables, which are prepared for direct conver 
sion of millimeter measurements of spiro- 
graphic tracings into actual volumes and flow 
rates. This method eliminates much calcula- 
tion and allows the use of unlined and much 
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less expensive spirographic paper in carrying 
out these tests. 
E. A. Rourr 


Cigarette Smoke: Its Effect on Pulmonary 
Function Measurements. H. L. Moriey 
and W. I. Kuzman. California Med., March, 
1958, 88: 211-220. 


A smoking device that brought more smoke 
into the lungs than would be the case in ordi- 
nary smoking was used with the subjects 
inhaling cigarette smoke with each breath 
while resting. This was found to produce 
significant consistent decreases in arterial 
blood saturation and in arterial pO, in most 
subjects who had severe or very severe pul 
monary emphysema. In normal subjects and 
in those with a moderate degree of emph: sema 
no significant changes in blood gas exchange 
resulted. 

A decrease in oxygen uptake occurred when 
treadmill exercise was done after smoking two 
cigarettes, and the ventilation volume was 
also decreased, probably accounting for part 
of the oxygen decrease. 

Pulmonary compliance measurements after 
smoking one cigarette were consistently and 
significantly decreased in most subjects, 
normal ones as well as those with pulmonary 
emphysema. The elastic work of breathing 
was increased in the majority of cases. 

The results indicated that persons with se- 
vere emphysema would be well advised to 
stop smoking. 

In 2 cases in which studies were done after 
the subjects stopped smoking, one for three 
months and one for two years, significant 
reductions in residual air were noted. 

E. A. Rourr 


NONPULMONARY 


Widened Roentgenographic Mediastinal 
Shadow (Thymus?) and Allergy in Child- 
hood. J. Giaser, J. L. Aponte, and P. 
Barsky. J. Pediat., March, 1958, 52: 267- 
269. 


Previous writers have made the observation 
that roentgenographic evidence of a widened 
mediastinal shadow, presumed in most in- 
stances to indicate an enlarged thymus gland, 
occurs with significant frequency in children 
in association with allergic disease. The ma- 
terial for this study consists of 614 newborn or 


very young infants in whom the diagnosis of 
thymic hyperplasia had been made by roent- 
genogram. The members of this group were 
treated by X-ray from two to twenty-seven 
years prior to 1953. The controls consisted of 
the untreated siblings. 

Of the 614 children who had been treated 
for what was diagnosed as an enlarged thymus 
gland, the follow-up study showed that 173, 
or 28.2 per cent, were later afflicted with one 
of the major allergic diseases. In the control 
group of 1,287 siblings, only 8.2 per cent de 
veloped such allergic diseases. The presence 
of an unusually broad mediastinal shadow, 
presumably due to the presence of an en- 
larged thymus gland or to the presence of 
respiratory symptoms which could conceiv- 
ably be attributed to the presence of an en- 
larged thymus gland, is reasonably presump- 
tive evidence that such a child is more likely 
to develop subsequent allergic disease than a 
child who does not present such findings. 

M. J. 


Primary Laryngeal Blastomycosis. C. F. 
Lester, F. G. Conran, and R. J. ATwe.u. 
Am. J. Med., February, 1958, 24: 305-309. 


Primary laryngeal blastomycosis is initially 
manifested by an upper respiratory infection 
which is usually associated with, or closely 
followed by, progressive hoarseness, cough 
with purulent sputum, occasional hemoptysis, 
weight loss, fatigue, dyspnea, dysphagia, and 
a low-grade fever. Examination of the hypo- 
pharyrx reveals edema of the epiglottis and 
adjacent structures. The laryngeal surfaces 
are inflamed and covered with numerous, 
minute, grayish nodules among which oc- 
easional yellow nodules are_ interspersed. 
These represent small abscesses. Ulceration is 
common, and the ulcerated areas are fre- 
quently covered with a gray membrane. Tu- 
bercle formation is not as prominent as in 
tuberculosis and, although caseation may 
occur, the centers of the tubercles are fre- 
quently composed of polymorphonuclear 
leukocytes, lymphoyctes, or both. Giant cells 
are often associated with the tubercles, and 
the fungus is often found inside these cells. 
Blastomycosis differs from tuberculosis by its 
greater tendency to heal by fibrosis and ab- 
sorption. 

The case presented in this paper, the thir- 
teenth reported case of primary laryngeal 
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blastomycosis, is the first to be treated with 
2-hydroxystilbamidine with good results. 
T. H. 


Hypoglycorrhachia in Meningeal Carcinomato- 
sis. M. McEuuicor and B. J. Smira. Brit. 
M. J., April 12, 1958, No. 5075: 875. 


A case of meningeal carcinomatosis is re- 
ported in a 49-year-old woman. The primary 
lesion was an adenocarcinoma of the lung. 
Repeated spinal fluid examinations revealed 
consistently low glucose levels, normal chlo- 
rides, elevated protein, and an increase in the 
number of leukocytes with lymphocytes pre- 
dominating. The diagnosis was thought to be 
tuberculous meningitis until disproved at 
autopsy. 

E. A. Rivey 


Disseminated Coccidioidomycosis Demon- 
strated By Needle Biopsy of the Liver. J. R. 
Warp and R. C. Hunter. Ann. Int. Med., 
January, 1958, 48: 157-163. 


In a review of 95 cases of disseminated 
coccidioidomycosis, only one patient had en- 
largement of the liver, although 50 of these 
patients died of their disease and were ex- 
amined at autopsy. Of those patients so ex- 
amined, 17 had grossly abnormal livers, but 
30 showed microscopic evidence of scattered 
specific lesions of Coccidioides immitis. Thus, 
coccidioidomycosis disseminated to the liver 
was demonstrated by autopsy, even though 
the patients had had no abnormal physical 
signs pointing to hepatic involvement. In this 
series of autopsies, only 2 other viscera were 
found to be more frequently involved—the 
lungs in 43 patients and the spleen in 35. 

A case history is presented of disseminated 
coccidioidomycosis in which the organism, 
Coccidioides immitis, was revealed by needle 
biopsy of the liver. 

T. H. Noewren 


Fungal Endocarditis: Review of the Litera- 
ture and Report of Three Cases. R. K. 
Mercuant, D. B. Lourta, P. H. Gerster, 
J. H. Epecoms, and J. P. Urz. Ann. Int. 
Med., February, 1958, 48: 242-266. 


Thirty-one previously reported cases of 
fungal endocarditis are reviewed and 3 addi 
tional cases (2 due to H. capsulatum and one 
to C. immitis) are reported. The fungi impli- 


cated were Candida, Blastomyces, Coccidioi- 
des, Aspergillus, Cryptococcus, Histoplasma, 
and Mucor. Candida and Histoplasma endo- 
carditis are the most common, each com 
prising about one-third of the 34 cases. In 
some cases endocarditis is not clinically evi- 
dent and occurs as an apparently minor mani- 
festation of overwhelming generalized mycotic 
infection. However, the majority of the cases 
resemble subacute bacterial endocarditis, and 
in these cases endocarditis was an important 
manifestation of mycotic disease. 

Aside from cases in which the diagnosis of 
fungal endocarditis is readily apparent, there 
are two clinical situations in which it should 
be seriously considered. One such case is seen 
in the patient with known systemic fungal 
disease who has physical signs suggestive of 
endocarditis. Significant heart murmurs and 
evidence of major emboli are the most im 
portant physical findings, because several 
other findings usually associated with endo- 
carditis (fever, anemia, splenomegaly, et 
cetera) also commonly occur in 
fungal disease without endocarditis. 

The other clinical situation that should sug- 
gest the diagnosis of fungal endocarditis is 
seen in the patient with a clinical picture of 
subacute bacterial endocarditis whose routine 
blood cultures are sterile and who has no obvi- 
ous evidence of mycotic infection. In such a 
ease, blood cultures for fungi should be ob 
tained, and a careful search should be made 
for evidence of fungal infection elsewhere by 
culture of urine, bone marrow, lymph nodes, 
et cetera, and adequate histologic examination 
of tissue obtained by biopsy. If evidence of 
systemic mycotic infection is found, it may 
be an important clue to the nature of the 
endocardial process. 

As specific therapy available, 
establishing the diagnosis of mycotic infection 
is becoming increasingly important. It is be 
lieved that 
manifestation of fungal disease, and the use 
of cultural and histologic 
propriate for the demonstration of fungi, will 
allow the diagnosis of fungal endocarditis to 
be made more frequently during life (Authors’ 
summary). 
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T. H. NoewREN 
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Treatment of Gastrointestinal 
Caused by PAS (in German). G. 
Tuberkulosearzt, January, 1958, 12: 
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The cause of intolerance for PAS is the de- 
ficiency of ferments (pepsin, diastase, trypsin, 
lipase, and erepsin). PAS can manifest a latent 
undersecretion of ferments. Therefore, the 
writer treated 119 patients who had gastro- 
intestinal symptoms during PAS-therapy with 
Allisatin® (Sandoz), which contains the total 
cell substances of garlic (Allium sativum). 
This has an antidyspeptic, antidiarrheal, and 
bowel-tranquilizing effect. In 92 cases this 
treatment had an ideal result—the gastroin- 
testinal disturbances disappeared. Allisatin 
did not interfere with the resorption of PAS, 
which was confirmed by the serum PAS-level 
determinations. 

J. HAAPANEN 


Hypogammaglobulinaemia and Tuberculosis. 
R. Parkes. Brit. M. J., April 26, 1958, No. 
5077 : 973-976. 

A ease is reported of hypogammaglobulinae- 
mia associated with active pulmonary tuber- 
culosis in a 22-year-old white woman. This is 
the second reported case in the literature. It 
is believed that the relationship was purely 
coincidental, and that the natural course of 
the tuberculous disease was unaffected by the 


low gamma globulins 
E. A. Ritey 


Encephalitis and Influenza. J. M. Dunpar, 
W. M. Jamieson, J. H. M. LANGLANDs, and 
G.H. Surra. Brit. M. J., April 19, 1958, No. 
5076: 913-915. 


Four cases with features of encephalitis and 
associated with influenza are described. They 
represent an incidence of approximately one 
in 10,000 of al! patients with influenza. Two 
patients presented marked symptoms of re- 
spiratory infection, while 2 were not recog 
nized on admission to have symptoms asso- 
ciated with influenza. One patient died, and 
at necropsy the findings were consistent with 
a diagnosis of encephalitis as a complication 
of influenza. Influenza A virus of the Asian 
type was isolated from pharyngeal washings 
of one case, while complement-fixation tests 
vielded significant titers against influenza A 
antigen in the sera of two patients (Authars’ 


summary). 
E. A. 


Deaths from Asian Influenza, 1957. A Report. 
Pusuic Heattsa Lasporarory Service. Brit. 
M.J., April 19, 1958, No. 5076: 915-919. 


Four hundred and seventy-seven deaths due 
to Asian influenza are reviewed. Influenza 
A virus was isolated in 195 (63 per cent) of 310 
cases tested. Pneumonia was present in 85 
per cent of the cases and was characterized by 
severe dyspnea, cyanosis, and occasional 
hemoptysis. Two-thirds of the patients died 
within forty-eight hours of hospitalization, 
and most patients died within seven days of 
the onset of illness. Tracheitis or tracheo- 
bronchitis, often purulent, was recorded in 53 
per cent of the cases. The lung lesions were 
hemorrhagic in 31 per cent, and abscesses 
were noted in 15 per cent of the cases. Staphy- 
lococcus aureus was isolated from 288 (62 per 
cent) of the 467 cases. Other pathogens were 
rare. Patients yielding influenza virus did not 
differ in their bacterial flora from those who 
yielded no virus. Ten patients were found at 
autopsy to have rheumatic heart disease; all 
had mitral lesions. Chronic cardiovascular 
disease was found in 7 patients, and chronic 
bronchitis or bronchiectasis in 14. The in 
cidence of staphylococcal infection rose in 
direct proportion to the length of hospitaliza- 
tion (13 per cent in patients dying within two 
days of admission, and 80 per cent in patients 
hospitalized eight days or more). Sixty-five 
per cent of the patients who died within forty- 
eight hours of admission had antimicrobial- 
sensitive staphylococci, but patients who 
died later had drug-resistant strains much 
more frequently. The over-all case fatality 
rate was probably no higher than 1:1000. The 
duration of illness increased with age: 60 per 
cent of children less than five years of age 
died within forty-eight hours after onset, 
whereas only 10 per cent of those more than 
forty-five years of age died within this same 
time period. 


E. A. Ritey 


The Influenza Epidemic in Abadan. H. A. K. 
Rouann. Brit. M. J., February 22, 1958, 
No. 5068: 422-425. 

An epidemic of Asian influenza involved 
44,921 (31.4 per cent) of the employees of the 
National Iranian Oil Company. Eighty-two 
patients (0.18 per cent) developed complica- 
tions. There were 35 cases of bronchitis and 
44 cases of pneumonia. There was one case of 
jaundice, one case of otitis media, and one 
case of cerebral sinus thrombosis. Five deaths 
occurrea, 4 of which were due to lower re- 
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spiratory complications. Respiratory compli- 
cations were much more common if the initial 


influenzal attack was severe. 
E. A. Ritey 


Ornithosis (in German). R. Heaaiin. Schweiz. 
med. Wehnschr., January 18, 1958, 88: 64-68. 


In this review the writer describes the 
changing picture of ornithosis during recent 
years. Ornithosis is transmitted not only by 
parrots, but also in great measure by pigeons 
and other birds. Therefore, the name psittaco- 
sis is not widely acceptable. We have also 
learned that besides the severe pneumonic 
form, which is generally transmitted by par- 
rots, more benign forms may exist. These 
forms are identical with Wassermann-positive 
pneumonia. It is possible that these forms 
are transmitted by pigeons. These benign 
forms may be endemic, and may be encoun- 
tered as a chronic catarrhal infection. 

J. HAAPANEN 


Potts Paraplegia. Report of Eight Patients 
Treated by Antero-Lateral Decompression 
of the Cord. A. Gonskr. South African M. 
J., December 21, 1957, 31: 1291-1293. 


The indications for operation, operative 
procedure, and results of operation are de- 
scribed in 8 patients with Potts paraplegia. 
Three of the patients made a good recovery, 
3 showed some improvement, and 2 later died 
of tuberculosis. 

R. Scnick 


Renal Insufficiency in Terminal Respiratory 
Failure. D. A. K. Buack and 8. W. Sran- 
purY. Brit. M. J., April 12, 1958, No. 5075: 
872-873. 

Two patients with terminal respiratory 
failure also had acute oliguric renal failure; 
in one the urine flow returned before death, 
while the other died before this could hap- 
pen. It is suggested that a terminal fall in 
cardiac output in patients with cor pulmonale 
may, on occasion, produce ischemic tubular 
necrosis (Authors’ summary). 

E. A. Rivey 


Fibrinolysis in Boeck’s Sarcoid. I. M. Nixs- 


Acta 
159: 


and K. GyYpett. 
December 18, 1957, 


B. SKANSE, 
med. scandinav., 
463-470. 


SON, 


Bleeding manifestations have been observed 
in sarcoidosis in association with thrombo- 
cytopenia. Study of a hemorrhagic diathesis 
appearing in a 57-year-old woman indicated 
that the clotting defect was due to the pres- 
ence of a circulating fibrinolysin. The fibrino- 
gen and plasminogen values were decreased 
while the proactivator content was norinal. 
On remission of the sarcoidosis, the fibrinoly- 
sis disappeared. Fibrinolytic activity was 
also found in 4 of 6 patients with sarcoidosis 
without bleeding symptoms. 

E. OUNNER 


Vitamin D, Intoxication with Usual Thera- 
peutic Doses in a Case of Miliary Tuber- 
culosis Treated with PAS (in French). R. 
Srecrist, W. Kaiser, and K. H. Gepicke. 
Schweiz. med. Wchnschr., January 4, 1958, 
88: 9-13. 


A 14-year-old girl with tuberculous menin- 
gitis and miliary pulmonary tuberculosis was 
treated in 1951 with doses of dihydrostrepto- 
mycin, 2 gm. per day, intramuscularly; PAS, 
10 gm. per day, orally, and 12 gm. twice 
weekly, intravenously ; and vitamin D,: 600,000 
international units, orally twice a day in 
intervals of ten days. Due to vomiting, ano 
rexia, and intense thirst, PAS was discon- 
tinued; however, the patient continued 
vomiting. At the same time the meningeal 
process was improving. Laboratory findings 
revealed a marked vitamin D, intoxication 
which led to pyelonephritis and cystinuria. 
The writers’ experiments with mice then con- 
firmed that vitamin D, and PAS, in quantities 
smaller than a toxic dose of either medicine, 
cause renal lesions when administered to- 
gether. 

J. HAAPANEN 


Tuberculous Meningitis in Children Treated 
with Isoniazidmethanesulfonate. H. Yo- 
sHipa and K. YanaGawa. J. Pediat., March, 
1958, 52: 289-294. 

Isoniazidmethanesulfonate (IHMS), a de- 
rivative of isoniazid, was used in the treat 
ment of 10 children with severe tuberculous 
meningitis. Maximal dosage was reached in a 
few days and continued until improvement, 
when the dosage was decreased. The maxi- 
mal dose was 30 to 49 mg. per kg. in 4 cases, 
and 50 to 160 mg. per kg. in 6 cases. Other 
chemotherapeutic drugs were combined; 
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streptomycin (0.25 to 0.5 gm. per day intra- 
muscularly and 20 to 25 mg. per day intra- 
thecally), and PAS, about 0.2 gm. per kg. per 
day orally. 

Seven patients were cured and 3 died. Tak- 
ing into consideration the severity of the cases 
of tuberculous meningitis for which the drug 
was used, it was very effective when given in 
large dosage. The reasons for this are prob- 
ably the high and persistent blood concentra- 
tion, together with its good diffusion into the 
cerebrospinal fluid. In equal doses of 10 mg. 
per kg., THMS was found to give slightly 
higher, but much more prolonged, blood levels 
than isoniazid. Although no toxic effects were 
noted with the massive doses of IHMS used 
in this series, the writers have seen some evi- 
dences of liver function damage in the long- 


term use of large doses of IHMS in the treat- 
ment of chronic pulmonary tuberculosis in 
adolescents. 

M. J. 


New Viruses Observed in Children With 
Respiratory Diseases. R. M. Cuanock, R. 
H. Parrort, J. A. Bett, W. P. Rowe, and 
R. J. Huesner. Pub. Health Rep., March, 
1958, 73: 193-195. 


Previously unrecognized myxoviruses classi- 
fied in two serologic groups were isolated from 
children with respiratory illnesses during 
October and November, 1957. These two new 
groups of agents provisionally have been 
called hemadsorption (HA) viruses types 1 
and 2. 

E. DUNNER 


LABORATORY STUDIES 


Bronchogenic Carcinoma from Radioactive 
Barium Sulfate. H. Cemper and J. A. War- 
son. A.M.A. Arch. Indust. H., March, 
1958, 17: 230-235. 

Sixteen rats survived an exposure regimen 
involving weekly intratracheal insufflations of 
375uc S*® in the form of 1.454 diameter BaS,O 
particles. Two rats of this group showed 
severe squamous metaplasia in the lungs; one 
animal had an area in the bronchus that was 
thought to be either premalignant dysplasia 
or carcinoma in situ; and 2 rats had extensive 
bronchogenic squamous cell carcinomas. Since 
the insufflated dose corresponds to an atmos- 
pheric concentration only 900 times the recom- 
mended maximal permissible concentration, 
it is suggested that a more conservative value 
be considered for continuous exposure to S* 


(Authors’ summary). 
T. H. Noeuren 


Cyto-Diagnosis of Bronchial Cancers (in 
French). J. Messerscumitt, P. Lepon, and 
G. Moarry. Semaine hép. Paris, February 
12, 1958, 34: 399-414. 


A short history of cytologic examinations 
during the past century is given. 

The technique according to Papanicolaou’s 
method is described. Detailed descriptions 
and pictures are given of normal cells, atypi- 
cal nonmalignant cells, and malignant cells. 


A report on the last series of cases examined 
during the years 1954 to 1956 is presented. 
One hundred and ninety-six patients were ex- 
amined and in 99 of these cancer was diag- 
nosed. Eighty per cent of these cases had 
positive cytologic findings and only one false 
positive was encountered. The writers ob- 
tained better results with sputum tests than 
with bronchial aspirations. A repeated test 
with sputum was found to be easier to perform 
than tests with bronchial aspirations. In many 
cases both methods were applied. The test is 
an important diagnostic aid in cases which 
are inaccessible for biopsy. 
E. Lyon 


On the Action of Cycloserine in vivo (in Ger- 
man). E. Freerxsen, R. Bonicke, and B. 
Lispoa. Tuberkulosearzt, January, 1958, 12: 
3949. 


The tuberculostatic effect of cycloserine 
in vitro was noticed only in concentrations of 
15-30 y per ml., and thus the use of 1,000 
times stronger concentrations are required 
than with isoniazid. After a single dose of 
1,000 mg. of cycloserine per kg. of bodyweight, 
a satisfactory concentration was achieved jor 
four to six hours in various organs on mice 
and rabbits. However, cycloserine does not 
have the bactericidal effect of isoniazid. 

J. HAAPANEN 
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Post-Mortem Diagnosis of Hypoxia by Means 
of Brain Lactic Acid Concentration. D. D. 
Van Fossan and R. T. Crark. Am. J. 
Physiol., March, 1958, 192: 577-580. 


Simulated altitude exposure elevates the 
post-mortem brain lactic acid concentration 
up to 98 mg. per 100 gm. above controls, de- 
pending upon species used, duration, and in- 
tensity of exposure. The sharp difference in 
post-mortem brain lactic acid concentration 
between animals exposed to altitude and con- 
trols remains demonstrable for the longest 
post-mortem intervals studied (twenty hours 
in the dog, thirty hours in the rabbit, and six 
hours in the rat). Upon recovery from alti- 
tude exposure, the brain lactic acid and/or 
precursors return toward pre-exposure levels 
in accordance with first-order reaction kinetics 
during the first few minutes. The velocity 
when constant is 0.32 minutes and the half- 
life is 2.2 minutes. Elevated post-mortem 
brain lactic acid concentration is a constant 
finding in animals which were hypoxic at the 
time of death, and appears to be a suitable 
criterion for establishing ante-mortem altitude 
exposure or other physiologically similar oxy- 
gen deficiency situations (Authors’ summary). 


A. L. L. Jr. 


Pressure-Flow Relationships in the Dog 
Lung During Acute, Subtotal Pulmonary 
Vascular Occlusion. M. T. Larecoia. Am. 
J. Physiol., March, 1958, 192: 613-619. 


The relationship of pulmonary arterial pres- 
sure to pulmonary blood flow was studied in 
the dog by means of occlusive shifting of blood 
flow within the pulmonary vascular bed. All 
experiments were performed using the closed- 
chest preparation. The range of blood flow 
increases which was studied was 25 to 388 per 
cent. A graphic plot of the percentage change 
in blood flow versus the percentage change in 
mean pulmonary arterial pressure is pre- 
sented. A visually estimated curve of this 
latter data is presented, discussed, and com- 
pared to 4 other curves from previous pul- 
monary vascular studies. A comparison of 
these curves suggests that the relative maxi- 
mal capacity of the pulmonary vascular bed 
of man and dog are similar. These curves, plus 
certain assumptions, allow the speculative 
delineation of a graphic area representing the 
“active’’ vasomotor component of exercise at 


different levels of pulmonary blood flow in- 
crease (Author’s summary). 
A. L. L. Bey, Jr. 


A Comparative Study of Intrapulmonary Gas 
Mixing and Functional Residual Capacity in 
Pulmonary Emphysema, Using Helium and 
Nitrogen as the Test Gases. J. B. Hickam 
and R. Frayser. J. Clin. Invest., April, 
1958, 37: 567-573. 


A comparative study has been made of the 
measurement of functional residual capacity 
by the method of Darling, Cournand, and 
Richards, and by the open-circuit helium 
washout method in normal subjects and in 
patients with pulmonary emphysema. In the 
normal subjects, agreement between the two 
methods was good, but in the patients with 
emphysema a significantly larger mean value 
was obtained by the helium method than by 
the Darling method. This discrepancy appears 
to result from the inability of an alveolar air 
sample to represent adequately the mean 
intrapulmonary gas concentration in patients 
with severe defects in intrapulmonary gas 
mixing. Substitution of nitrogen for helium in 
the washout procedure made no significant 
difference in the measurement of functional 
residual capacity and produced no consistent 
changes in the apparent characteristics of the 
slowly ventilated lung spaces of patients with 
emphysema. The rate of gas diffusion is ap- 
parently not a limiting factor in the ventila- 
tion of the large, slowly ventilated lung re- 
gions of patients with pulmonary emphysema. 

E. DUNNER 


The Measurement of the Pulmonary Diffusing 
Capacity in the Presence of Lung Disease. 
D. V. Bares. J. Clin. Invest., April, 1958, 
37: 591-605. 


Data collected during estimates of the 
pulmonary diffusing capacity on 151 patients 
have been analyzed to clarify the validity of 
the end tidal sampling method of measuring 
the mean alveolar CO concentration in lung 
disease. Evidence is presented which suggests 
that the steady-state Deo measured during 
exercise in patients with the Hamman-Rich 
syndrome of diffuse pulmonary fibrosis cannot 
be correctly converted to the Doz by the use 
of the usual conversion factor. A comparison 
of results obtained with the end tidal sampling 
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technique in patients with asthma and em- 
physema indicates that the use of carbon 
monoxide in these two conditions enables an 
estimate to be made of the relative normality 
of the lung parenchyma. In spite of the many 
contemporary uncertainties in the measure- 
ment of the pulmonary diffusing capacity by 
any technique, the general form of reported 
results in 3 different lung diseases suggests that 
all methods are giving an approximately similar 
range of results. This probably indicates that 
all available methods are being influenced in 
the same direction by similar causes of error. 
E. DuNNER 


Atypical Acid-fast Bacilli Isolated from Sputum 
and Resected Lungs of Pulmonary Tuber- 
culosis. I. Cultural Studies (in Japanese). 
Y. Kawai. Kekkaku, April, 1958, 33: 288-292. 
Forty and 13 atypical acid-fast bacilli 

(yellow bacilli) were isolated from 7,044 

sputum specimens and 295 resected lung 

specimens of pulmonary tuberculosis, re- 
spectively. Five stock culture strains of 
atypical acid-fast bacilli were included for 
statistical analysis of cultural characteristics. 

The colors of the colonies of these 58 strains 
were: 23 white, 16 yellow, 13 orange, and 6 
crimson strains. Four strains were photo- 
chromogenic, 32 were scotochromogenic, and 
22 were nonphotochromogenic. 

Forty-four strains made round colonies, and 
14 strains formed oval colonies. Visible colonies 
developed within fourteen days in fifty-four 
cases, and between fifteen and thirty days in 4 
cases. 

Four strains of atypical bacilli recovered 
from sputum failed to be serially transferred 
after the fourth to ninth passages. 

I. TaTENo 


The Physiological Meaning of the Maximal 
Oxygen Intake Test. J. H. Mrrcne.t, B. J. 


Sprovuie, and C. B. CHapman. J. Clin. 
Invest., April, 1958, 37: 538-547. 


Maximal oxygen intake is a measure of 


cardiac capacity and the ability to increase the” 


AV oxygen difference. It is not a measure of 
the ability of the vascular bed to accommodate 
left ventricular output. 

E. DuNNER 


The Effect of Diamond Dust Alone and Mixed 
with Quartz on the Lungs of Rats. E. J. 


Kine, M. YoGanatuan, and G. 
scumipt. Brit. J. Indust. Med., April, 
1958, 15: 92-95. 


Diamond dust (100 mg.: 99 per cent under 2 
micra) caused no fibrosis in the lungs of rats in 
four hundred days when introduced by the 
intratracheal injection technique. Small 
amounts of quartz (2 and 5 mg.: 95 per cent less 
than 2 micra) produced only a few scattered 
lesions of grades | and 2 fibrosis. Diamond dust 
(100 mg.) combined with quartz (2 and 5 mg.) 
produced many more lesions that were some- 
what more fibrosed (grade 2, and 2 maximum, 
and 3). The results are discussed in their 
possible relation to coal miner’s pneumo- 
coniosis (Authors’ summary). 

H. Simon 


The Disposal of Coal and Haematite Dusts 
Inhaled Successively. A. G. Heppieston. 
J. Path. & Bact., 1958, 75: 113-126. 


A double-exposure technique was used to 
investigate the disposal of inhaled dust by the 
lung. Rabbits and rats were exposed to either 
coal or hematite dust for several weeks and, 
after an interva! of up to six months, received 
the other dust. The experiments continued for 
as long as seven months after completion of the 
second dusting. Coal ard hematite dust are 
distinguished by their color when dry un- 
mounted sections are viewed by reflected light ; 
by this means it was possible to identify dust 
deposited in the lungs at widely separated 
intervals, and thus to follow the movements of 
the two dusts in relation to each other. Aggre- 
gation of dust into foci appears to occur mainly 
by phagocytes and more effectively in rabbits 
than in rats. Dust from the second exposure is 
incorporated into the foci of the first dust by 
phagocytic disruption with liberation of dust, 
which is then reingested by new macrophages. 
Eventually, the two dusts are mixed in in- 
dividual macrophages and are evenly dis- 
tributed in particular foci. The over-all elimi- 
nation of dust from the alveoli is relatively 
small. The originally inhaled dust tends to be 
removed by the lymphatic system, whereas the 
second inhaled dust appears to be eliminated 
via the bronchial tree. Acute pneumonia 
facilitates the dust elimination, but the evi- 
dence is not so conclusive for rat bronchiectasis 
and endogenous lipid pneumonia. 

H. J. HENDERSON 
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Respiratory Function During the Day in 
Cotton Workers: A Study in Byssinosis. 
C. B. McKerrow, M. McDerwmorrt, J. C. 
Gitson, and R. 8S. F. Brit. J. 
Indust. Med., April, 1958, 15: 75. 


Some of the workers in the dustier parts of a 
cotton mill developed byssinosis. They ex- 
perienced tightness of the chest and breath- 
lessness on Mondays, or on the first day at 
work after an absence. These symptoms came 
on gradually, reaching a peak during the after- 
noon or early evening. In the early stages 
(grade 1) the workers felt quite fit by the next 
day; in the more severely affected workers, the 
symptoms persisted on Tuesdays, and even 
throughout the week (grade 2). Finally, ac- 
cording to previous workers, disability might 
become permanent and severe. It was also 
shown that the ventilatory capacity of the 
lungs was related to the degree of byssinosis 
and was lower than in normal controls; in those 
with byssinosis, it was also lower on Monday 
than on Thursday, which was used as a mid- 
week control day. Twelve subjects clinically 
selected as having well-defined grades 1 and 2 
byssinosis were studied at their work in the 
ecard rooms each day for a week. The indirect 
maximal breathing capacity (MBC) fell nearly 
linearly during the day. On Monday the fall in 
grade 1 was 1.6 liters per minute per hour, and 
in grade 2 it was 1.1 liters per minute per hour. 
On Thursday the fall was similar in grade 2, but 
less marked in grade 1. The airways resistance 
(AWR) measured by an interrupter technique 
increased on Monday by 1.7 per cent per hour 
in grade 1, and 7.6 per cent per hour in grade 2. 
Twelve card room workers, workers at high 
risk, without byssinosis, showed changes of 
MBC and AWR less than half as great as those 
with byssinosis. 

Removal of subjects from the card room pre- 
vented the changes. Also, 39 workers in another 
ecard room, studied before and after the in- 
stallation of dust suppression equipment, 
showed that reducing the dustiness caused a 
reduction in the fall of ventilatory capacity. 

A group of coal miners was examined before 
and after a shift on a coal face where the dust 
concentrations were about four times as high 
as those in the card room. There was an average 
small rise in MBC and a fall in AWR which 
contrasted sharply with the findings in the 
cotton workers. 

The writers conclude that there is a pharma- 


cologically active constituent in the mill dust 
causing the changes in ventilatory capacity. 
The mechanism of its action is discussed. 

H. Simon 


Studies on Kanamycin. IV. Kanamycin in 
Experimental Guinea Pig Tuberculous In- 
fection by Various Drug-resistant Tubercle 
Bacilli (in Japanese). K. YANAGISAWA and 
K. Kanai. Jap. J. Bacteriol., February, 
1958, 13: 95-100. 


Guinea pigs infected with streptomycin-, 
isoniazid-, or PAS-resistant virulent human 
tubercle bacilli were treated with 10 mg. of 
kanamycin daily by the subcutaneous route, 
and the effect was compared with that of strep- 
tomycin (10 mg. daily), isoniazid (5 mg. daily), 
or PAS (200 mg. daily, intraperitoneally). The 
treatment was started one day after the 
animals were infected intravenously and was 
continued for thirty-one days. The animals 
were sacrificed on the thirty-third day, and 
macroscopic observations were made for the 
analysis of the therapeutic effects, as well as 
quantitative cultures of the lymph nodes and 
organs for tubercle bacilli. 

Kanamycin was more effective than the other 
drugs in all three of the conditions. 

I. TATENO 


Streptovaricin: Therapeutic Effect on Guinea 
Pigs Infected with Tubercle Bacilli Resistant 
to Streptomycin and to Para-Aminosalicylic 
Acid. A. G. Karison. Proc. Staff Meet. 
Mayo Clin., April 16, 1958, 33: 193-197. 


Each of 20 guinea pigs was infected with 
tubercle bacilli resistant to streptomycin and 
to PAS. Four animals were killed in twenty- 
five days and were found to have visible tuber- 
culous lesions. Treatment of 8 of the remaining 
animals was then begun with 25 mg. of strepto 
varicin given orally once daily, and was con- 
tinued for fifty-eight days. The other8 animals 
were used as controls. At the end of this 
period, the eighty-third day of infection, only 2 
of the control animals were living, and both 
showed loss of weight. Six of the treated 
animals were living and apparently normal. All 
survivors were killed on the eighty-third 
day of infection. All the control animals had 
extensive tuberculous lesions, but the treated 
animals presented little gross or microscopic 
evidence of active disease. The administration 
of streptovaricin caused regression and healing 
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of tuberculous lesions that had been pro- 
gressing when treatment was started (Author’s 
summary). 

E. A. Ritey 


Oral Inoculation of BCG into Guinea Pigs (in 
Japanese). T. Muronasui, M. Sexi, and H. 
Taxanasnt. Kekkaku, March, 1958, 33: 
176-179. 


A comparative study was made of the im- 
munizing activity of 50 mg. of BCG given 
orally to adult and baby guinea pigs less than 
seven days old. In the newborn group a small 
amount of the BCG appeared in the mesenteric 
lymph nodes immediately after vaccination. 
Multiplication of bacilli was observed in the 
mesenteric and cervical lymph nodes, and the 
tuberculin allergy became evident from the 
sixth to the eighth weeks of administration. 
On intravenous inoculation with virulent 
human tubercle bacilli, 2 degree of protection 
similar to that obtained with subcutaneous 
vaccination of BCG was demonstrated. In 
contrast, in the adult guinea pigs the BCG did 
not multiply well, tuberculin allergy remained 
nonevident, and protective immunization was 
not achieved. 

I. TaTENO 


Fate and Mode of Action of Strepto-hydrazid 
(in Japanese). S. Nomura. Kekkaku, March, 
1958, 33: 180-184. 


When strepto-hydrazid (hydrazone of strep- 
tomycin and isoniazid) was injected intra- 
muscularly into normal subjects, most of the 
compound was excreted in the urine in its 
original form. By oral administration, how- 
ever, free isoniazid was liberated under the 
action of hydrochloric acid in the gastric 
juice. 

When the drug was given to tuberculous 
mice, oral treatment produced the same degree 
of therapeutic effect as that of isoniazid alone, 
but subcutaneous treatment was less effective 
than the latter. The therapeutic effect of 
strepto-hydrazid on pneumococcal and Kleb- 
stella pneumoniae iniection of mice was less 
than that of free streptomycin. 

It is therefore concluded that the therapeutic 
effect of strepto-hydrazid is inferior to that of 
streptomycin or isoniazid in equivalent dosage 
and that activity is manifest only after the 


compound is separated into streptomycin and 
isoniazid. 
I. TaTENO 


The Effect of a Tubercle Bacillary Lipid on 
Antibody Production to Ovalbumin and 
Horse Serum Albumin in the Guinea Pig. 
A. W. Pounpn. J. Path. & Bact., 1958, 75: 
55-67. 


A lipid from the tubercle bacillus, which 
appeared to be a complex phosphatide, when 
injected into guinea pigs with ovalbumin and 
horse serum albumin, augmented the serum 
antibody titers developed to these antigens. 
The skin reactions induced in the animals were 
also augmented. The augmenting effect of the 
lipid on the antibody titers and the skin re- 
action was manifest if it was injected by a 
route different from that of the protein antigen, 
and under the conditions imposed by multiple 
injections given one day before the antigen. 
Ovalbumin injections produced cortical hyper- 
plasia, increased numbers of reaction centers, 
and a plasma-cell response in the lymph nodes 
and spleen. Lipid added to the ovalbumin 
accentuated the cellular changes in the lymph 
nodes produced by ovalbumin alone. The lipid 
also induced hyperplasia of the cells of the 
reticuloendothelial system. 

H. J. HENDERSON 


Experimental Tuberculin Cytolysis and Skin 
Sensitivity for Tuberculin (in German). 
G. Jaccarp. Schweiz. med. Wehnschr., 
December 21, 1957, 87: 1558-1559. 


Leukocytic sensitivity against tuberculin 
was measured by the cytolysis phenomenon 
in vitro. Normal rabbits were repeatedly given 
subcutaneous injections of Old Tuberculin. 
Within three months each animal developed a 
markedly raised leukocyte-cytolysis against 
PPD-tuberculin and, at the same time, strong 
skin reactions (Mantoux) of the delayed type. 
Both phenomena gradually vanished over a 
period of eight months after cessation of the 
sensitizing injections. 

J. HAAPANEN 


Hypoventilation Syndrome: Physiologic Stud- 
ies in Selected Cases. E. 0. Coats, Jr., 


G. L. Brinkman, and F. E. Nog. Ann. 


Int. Med., January, 1958, 48: 50-59. 
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Persons who might be expected to exhibit the 
hypoventilation syndrome fall into two main 
categories: those with mechanical restriction of 
the bellows, such as may occur in bony de- 
formities of the thorax, pleural symphysis, and 
affections of the muscles or nerves of respira- 
tion; and those with primary depression of the 
respiratory center by drugs, anesthesia, or 
disease. Under certain circumstances, such as 
those immediately following a laparotomy and 
in gross obesity, both mechanical factors and 
central nervous system depression may play 
a part in the production of hypoventilation. 

The fact that pulmonary function studies 
show relatively little abnormality in the 
majority of persons in whom hypoventilation 
might be expected indicates that a critical 
point must be reached in order to produce 
decompensation, as is the case with other 
organs of the body. It is significant that con- 
gestive heart failure was present in 3 of the 4 
patients that were observed. Studies in mitral 
stenosis suggest that the work of breathing is 
increased and the respiratory response to 
earbon dixode decreased in this condition. 
Much the same situation might be expected in 
the congested lung of chronic cardiac failure 
associated with cor pulmonale; if this were the 
case, both factors would be expected to con- 
tribute to significant hypoventilation. 

From the practical standpoint, the depth of 
respiration should serve as the most important 
guide to ventilation. In particular, the clinician 
must not be misled by good oxygenation of the 
patient under oxygen therapy, a situation 
which may be accompanied by severe hypo- 
ventilation and respiratory acidosis. Should 
significant hypoventilation be detected, high 
concentrations of oxygen should be avoided; 
narcotics administered only with extreme 
caution; early tracheotomy considered for re- 
duction of dead space and removal of secre- 
tions; and mechanical aids to respiration, such 
as intermittent positive pressure breathing, 
respirators and rocking-beds, given a thorough 
trial. 

Arterial blood and ventilation studies in 4 
patients with diagnoses of kyphoscoliosis, 
bilateral pleuritis, radiation fibrosis, and gross 
obesity, respectively, are presented. 

All 4 patients demonstrated varying degrees 
of alveolar hypoventilation, accompanied by 


low arterial oxygen saturation, elevated carbon 
dioxide tension, and low pH. 

Administration of 100 per cent oxygen re- 
sulted in reduction of ventilation in all patients 
and symptoms of confusion and stupor in 3. 

T. H. NoewRen 


Ventilatory Mechanics in Pulmonary Edema in 
Man. J. T. Swarr, G. T. Grirritrn, I. L. 
Bunnetit, and D. G. Greene. J. Clin. 
Invest., January, 1958, 37: 111-117. 


Pulmonary compliance and resistance were 
studied in 8 patients with pulmonary edema 
and in 7 of the 8 patients following recovery 
from pulmonary edema. Compliance was found 
to be 22 per cent of the average normal value, 
and the resistance value was more than three 
times the normal value in pulmonary edema. 
Following recovery, the average compliance 
was 0.089 + 0.019 L. per em. H,O; inspiratory 
resistance fell to an average of 5.3 + 1.17 em. 
H.O per L. per second. The effect on com- 
pliance of bubbles in the alveoli is discussed. 

E. DUNNER 


The Effect of Acetylcholine on the Human 
Pulmonary Circulation Under Normal and 
Hypoxic Conditions. H. W. Frirts, Jr., P. 
Harris, R. H. Ciauss, J. E. and A. 
Cournanpn. J. Clin. Invest., January, 1958, 
37: 99-110. 


Acetylcholine has infused 
pulmonary artery of normal human subjects 
under normal and hypoxic conditions. The drug 
eaused a fall in pulmonary arterial pressure 
which was more evident after hypoxia had 
produced pulmonary hypertension. The fall in 
pressure was not fall in 
sardiac output. There was no change in the 
pulmonary wedge pressure, heart rate, systemic 
blood pressure, or central blood volume. It is 
concluded that acetylcholine causes pulmonary 
vasodilatation. Apparently the effect is en 
hanced in the presence of an increased vascular 


been into the 


associated with a 


tone. 
DUNNER 


Prolonged Exposure of Guinea Pigs to Sul- 
furic Acid Aerosol. M. D. Tuomas, R. H. 
Henpricks, F. D. Gunn, and J. Crirentow. 
A.M.A. Arch. Indust. H., January, 1958, 17: 
70-80. 
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The writers describe experiments in which 
guinea pigs were subjected to long-continued, 
low concentrations of sulfuric acid aerosols of 
different particle sizes. Statistically significant 
positive changes were found in eight mani- 
festations in the animals that received acci- 
dental high concentrations: i.e., hyperemia, 
edema, hemorrhage, extent of cellular exuda- 
tion, predominance of polymorphonuclear 
leukocytes, fibrinous thrombi in aveolar walls, 
and excess of desquamated cells in the major 
and minor bronchi. Similar effects were ob- 
served with the low concentrationr, but the 
magnitude of the effects was smaller. The 
medium-sized aerosol (about 0.9 w in diameter) 
was the most active. Evidence of irreversible 
damage to the lungs, such as fibrosis, was not 
significantly greater in the animals exposed to 
aerosols than in the control animals in spite of 
the long duration of the exposures. 

T. H. Noeuren 


Influence of Physical Activity on the Toxicity 
of Aerosols and Vapors. C. L. Punre, E. J. 
Owens, E. H. Kracxow, and P. L. Cooper. 
A.M.A. Arch. Indust. H., January, 1958, 
17: 34-37. 

Experiments were made to study the effect 
of physical activity on the inhalation toxicity 
for rats of paraoxon aerosol and sarin vapor. 

It is concluded that inhalation toxicity of the 
anticholinesterase paraoxon (aerosol) or sarin 
(vapor) is approximately proportional to the 
respiratory ventilation during physical activ- 
ity. Factors associated with physical activity 
or exertion independent of variations in 
respiratory ventilation enhance the toxicity 
of anticholinesterases. Physical activity follow- 
ing exposure to anticholinesterases is con- 
traindicated (Authors’ summary). 


T. H. Nowerne 


A Histological Study of the Lungs in 52 Cases 
of Chronic FPeryllium Disease. W. J. 
Witurams. Brit. J. Indust. Med., April, 
1958, 15: S4. 

The histologic features of 52 cases of chronic 
beryllium disease affecting the lungs are de- 
scribed. The histologic lesion begins as a focal 
granuloma, with a gradual transition to 
fibrous tissue, and an associated intrastitial 
fibrosis. The features are indistinguishable 
from sarcoidosis. Thus, for diagnostic purposes, 
a history of beryllium exposure and a demon- 
stration of beryllium in tissues are essential. 
The following histologic features and their 
incidence are described and discussed: focal 
granuloma, 100 per cent; intrastitial fibrosis, 
100 per cent; giant cells, 86 per cent; hyalin 
change, 52 per cent; birefringent crystals, 
46 per cent; and conchoidal (Schaumann) 
bodies, 42 per cent. 

The distribution of the noncaseating granu- 
lomas was found to be mainly septal, sub- 
pleural, peribronchial, and perivascular. The 
three types of inclusion bodies, namely, 
asteroid bodies, conchoidal bodies, and erys- 
tals, are described in detail and illustrated. 

No statistical correlation was found be- 
tween the presence of any histologic lesion and 
the length of exposure or duration of the 
disease. Emphysema, alveolar cell proliferation 
and metaplasia, and vascular changes were 
inconspicuous or absent. 

A list of possible exposures to veryllium in 
industry includes the production of such 
metal alloys as stainless steel and chromium, 
and the screening of uranium in atomic power 
stations. The making of cathode ray tubes and 
X-ray machine windows, ceramics, beryllium 
extraction from ore, and certain experimental 
work are also risk occupations. Beryllium has 
not been used in the manufacture of fluorescent 
lamps since 1948. 

H. Simon 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Air Pollution: a Menace to Public Health. 
Chron. World Health Organ., January, 1958, 
12: 14-16. 

A conference on public health aspects of air 
pollution was held in Milan in November, 
1957. Several countries gave striking examples 
of ill-effects caused by air pollution on man, 


animals, and plants. The conference recom- 
mended that all countries should make sys- 
tematic measurements of air pollution, and 
that the apparatus used should be standard- 
ized. An international glossary should be 
compiled to ensure uniform terminology. An 
informed public opinion, particularly by 
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education of the younger generation, is of 
great importance. A recommendation is to be 
sent to all countries on the value of setting up 
national advisory bodies on air pollution. 

H. ABELES 


Characteristics of the Organic Particulate 
Matter in the Atmosphere of Certain Ameri- 
can Cities. E. C. Tasor, T. E. Hauser, J. P. 
and R. H. A.M.A. 
Arch. Indust. H., January, 1958, 17: 58-63. 


In the light of our present knowledge of the 
response of plants, animals, and man to pol- 
luted atmospheres, there is reason to suspect 
that some of this response may be attributed 
to particulate organic matter. However, these 
organic aerosols are among the least studied of 
pollutants. It is of great importance to char- 
acterize them in order to understand both the 
problems of control and the penalties for failure 
to do so. 

A method is described whereby the organic 
portion of these samples is extracted and then 
separated into the following classes: basic, 
weak acid, strong acid, aliphatic, aroma‘ :c, and 
oxygenated neutral. 

If extended study bears out preliminary in- 
dications, significant differences between cities 
in the distribution of organics among the 
various classes will be established which con- 
ceivably might be related to physiologic and 
epidemiologic findings. To date, only one 
specific organic has been finally identified, but 
work is being continued. 


T. H. Noenren 


Distribution of Certain Metals in the Atmos- 
phere of Some American Cities. E. C. 
Tapor and W. V. Warren. A.M.A. Arch. 
Indust. H., February, 1958, 17: 145-151. 


The writers report the results of the analysis 
of samples from twenty-eight sampling stations 


in twenty communities for the following 
metals: antimony, barium, beryllium, bismuth, 
cadmium, copper, chromium, cobalt, iron, lead, 
manganese, molybdenum, nickel, tin, titanium, 
vanadium, and zine. Except for antimony, 
beryllium, cobalt, and molybdenum, these 
metals were widely distributed, detectable 
amounts being found in particulate samples 
from most of the communities. The need is 
demonstrated for development of analytical 
methods of greater sensitivity or collection of 


larger samples that permit present analytical 
methods to yield measurable values. 
T. H. NoeHREN 


Roentgen Resurvey of Cement Workers. O. A. 
Sanver. A.M.A. Arch. Indust. H., February, 
1958, 17: 96-103. 


A total of 195 cement workers who had had 
from twenty to forty-five years of exposure to 
raw, mixed, or finished cement dust were 
studied by comparing their 1934 and 1937 
chest roentgenograms with recent ones. 

Exposure to high concentrations of raw and 
mixed cement dusts over a period of many 
years may result in marked linear exaggeration 
and ill-defined micronodulation on their films. 
It is suggested that these roentgenographic 
changes are due to retention of some of the dust 
in the lymphatics of the lungs. 

These changes did not resemble silicosis in 
any case because of the lack of enlargement of 
the root lymph nodes, and it is suggested that 
they may be due to direct shadows cast by 
focal collections of retained dust, and may not 
be fibrosis. 

Finished cement dust exposure alone results 
in no recognizable roentgenographic changes 
even after more than thirty years of exposure, 
indicating that finished cement is largely 
absorbed and that there is little or no retention 
and no resulting fibrosis. 

Inhalation of raw, mixed, or finished cement 
dust does not predispose to tuberculosis or 
emphysema (Author’s summary). 

T. H. 


Gonadal Lose From Mass Miniature Chest 
X-rays. W. E. Jouns and J. C. Witson. 
Canad. M.A.J., April 15, 1958, 78: 571-575. 


The average gonadal dose of radiation de- 
livered by a miniature chest roentgenogram 
was calculated to be 0.7 milliroentgens for 
males and 12 milliroentgens for females. With 
maximal precautions, the dose to the female 
gonads can probably be reduced to two milli- 
roentgens per examination if the iliac crest is 
positioned three inches below the edge of the 
beam and a correctly designed diaphragm with 
insert is used. The dose to the male gonads will 
be less than 0.1 milliroentgens. It is conceivable 
that this figure could be reduced by a factor of 
4 if properly operating mirror systems were 
used. 
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Since these experiments were carried out, all 
miniature film units in Ontario are being 
equipped with proper cones and inserts, and 
the units are being carefully aligned to ensure 
that the beam does not extend below the 
fluoroscopic screen. With these precautions, it 
is evident that the gonadal dose from mass 
chest roentgenograms may be reduced to 0.26 
mr., or 25 per cent of the background, where it 
is probably not a roentgenographic problem. 
With the use of faster films which are becoming 
available, this dose can probably be reduced by 
a further factor of 2. 


E. A. Ritey 


Tuberculosis Case-Finding by Mass Radi- 
ography. L. A. McDowe tt. Lancet, March 
22, 1958, 1: 632-635. 


The article describes how mass roentgenog- 
raphy has been applied in the Birmingham 
hospital region since 1951. The population con- 
sists of about 4,500,000 people distributed over 
densely populated urban areas, sparsely 
populated regions, and rural zones. It was de- 
cided that mass roentgenography of the 
general public was not economical because of 
the downward trend of tuberculosis. Instead, 
priorities were extended to patients referred by 
general practitioners, contacts, persons ex- 
posed to the risk of developing chronic respira- 
tory diseases, and young persons between the 
ages of eighteen and twenty-five. It was also 
decided not to give repeated examinations to 
employees in large concerns, except for new 
entrants. Various units were set up in key 
locations. Some were static; others, mobile. 
An analysis of the results yielded many in- 
teresting points. (1) The prevalence of active 
tuberculosis in the region as a whole has re- 
mained steady over the past three years. (2) 
A static unit has a great advantage over a 
mobile unit. (3) Group roentgenography of 
patients referred by general practitioners is 
one of the most profitable ways of using mass 
roentgenography. Although patients referred 
by doctors represent only 10 per cent of all 
persons examined roentgenographically, 40 
per cent of all of the active cases came from this 
group. (4) Of all of the reported cases of respir- 
atory tuberculosis in the region, between 26.7 
and 30 per cent were detected by mass roent- 
genography. (6) A comparison with the results 
obtained by mass roentgenography in other 


regional hospital areas indicates a very satis- 
factory yield in the Birmingham region. 
A. G. Conen 


The Prevalence of Pulmonary Tuberculosis in 
a Northern Transvaal Copper Mine Related 
to the Importance of Pre-employment 
Radiographs. G. E. Dauron. Brit. J. Indust. 
Med., April, 1958, 15: 96. 


The results of two mass roentgenographic 
surveys of the African underground employees 
in a copper mine, carried out in 1953 and 1956, 
are described. At the time of the first survey, 
the prevalence of clinically significant tuber- 
culosis was 25.2 per 1,000, and of silicotubereu- 
losis, 16.9 per 1,000. The corresponding prev- 
alence rates at the second survey were 3.6 per 
1,000 and 1 per 1,000. This reduction is con- 
sidered to be due partly to the removal of cases 
of active tuberculosis found as a result of the 
first survey, and partly to the inauguration of 
routine pre-employment chest roentgenog- 
raphy, which is estimated to prevent the 
recruitment of about 4 cases of tuberculosis per 
1,000 new entrants. 

H. Stwon 


Studies on Delayed Tuberculin Reaction 
among the Pupils of an Isolated Island (in 
Japanese). T. Muronasni and M. Magpa. 
Kekkaku, March, 1958, 33: 203-206. 


In view of the frequent reports on the in- 
creased incidence of delayed tuberculin re- 
actions (negative at forty-eight hours and 
positive at seven days) among populations in 
which tuberculin tests are frequently made, 
this problem was studied using 1:2,000 Old 
Tuberculin (OT) and PPD-S in 671 pupils of 
Amami Island, where tuberculin tests had not 
been made previously. 

Thirteen and six-tenths per cent of primary 
school children and 24.4 per cent of junior high 
school students showed reactions at forty- 
eight hours. A delayed reaction was observed in 
0.9 per cent of nonreactors and in 1.3 per cent 
of negative and “‘doubtful”’ cases. All of the 
delayed reactors to OT exhibited definite 
positive reactions with 0.06 y of PPD-S at 
forty-eight hours. Delayed reactions with 
PPD-S were observed in 1.2 per cent of the 
pupils who were nonreactors at forty-eight 
hours with PPD-S. The incidence of delayed 
reaction, therefore, seems to be so rare among a 
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population with no previous experience with 
tuberculin tests that it may be ignored as an 
error inevitable in mass examination. 

I. TaTENO 


Tuberculin Sensitivity in Kuwaiti Schools. 
O. Auri. Brit. M. J., April 12, 1958, No. 
5075: 870-871. 


A tuberculin survey was made on 2,000 
Kuwaiti students, using 0.0002 mg. of PPD 
intracutaneously. The percentage of positive 
reactors was relatively low until the age of 
ten (17.4 per cent); it then rose gradually to 
25.4 per cent at the age of twelve, after which it 
increased very rapidly to reach 54.8 per cent 
at the age of fifteen. The percentage of positive 
reactors was higher in males than in females. 
A roentgenographic survey on 8,414 students 
in this age group showed tuberculous lesions in 
0.39 per cent of boys and in 0.17 per cent of 
girls. 

E. A. Ritey 


How Often Should Chest Roentgenographic 
Surveys Be Repeated? (in German). M. L. 
Preirer. Tuberkulosearzt, January, 1958, 12: 
29-38. 


While there is general agreement about the 
value of mass roentgenographic surveys for the 
control of tuberculosis, the length of the in- 
terval between successive surveys is more 
controversial. In the writer’s opinion, the 
length of this interval should be related to 
conditions obtaining in a given area (mining 
districts, housing condition), rather than 
depend on theoretical considerations. This 
view is based on an analysis of data which were 
collected during an investigation into the 
causes of an unexpectedly high rate of new 
eases of active tuberculosis. This rise had 
occurred within one year after a mass roent- 
genographic survey during which 95 per cent 
of the inhabitants of that particular area had 
been examined roentgenographically. Most of 
the new cases of open tuberculosis were in men 
in the age group of twenty-five to forty years, 
and more than half of them were employed in 
bismuth mining. The paucity of new cases of 
tuberculosis in the age group of one to fifteen 
years (one case in a 15-year-old girl) is prob- 
ably due to the fact that practically all children 
in this particular area have undergone BCG 
vaccination (Author’s summary). 

J. HAAPANEN 


1937- 
Pub. 


How Much Control of Tuberculosis: 
1957-19777 F. FevtpMann. Am. J. 
Health, October, 1957, 47: 1235-1242. 


Analyses are evaluated which could be used 
if good reliable data were on hand in order to 
evaluate the possibilities presented by the 
statement of Wade Frost in 1937, namely, 
“Under present conditions of human resistance 
and environment, the tubercle bacillus is losing 
ground; the eventual eradication of tubercu- 
losis requires only that the present balance 
against it be maintained.’’ Rates of disease de- 
velopment, as influenced by sex or age, are 
discussed, as well as age-specific death rates for 
any one group and those analyses involving 
current data on tuberculin test results and case 
reports. 

Using certain of these methods of analyses, 
speculations on rates for 1977 are made. Based 
on these interesting methods of speculation, 
it is concluded that the tubercle bacillus is 
the losing side.”’ 

E. SHaBartT 


The Role of Mycobacterium Tuberculosis 
var. Bovis and of the Site of Bacterial In- 
vasion in Human Tuberculosis (in German). 
E. Urecu, Tuberkulosearzt, December, 1957, 
11: 733-745. 


In the Canton of Waadt in Switzerland, 4.5 
per cent of 441 tuberculous infections were 
caused by the bovine type of Mycobacterium 
tuberculosis. The bovine type was found to be 
the infecting agent only once among 274 cases 
of pulmonary tuberculosis. Bacilli were found 
in 8 cases of mesenteric lymph node tuber- 
culosis: in 4 cases, they were human bacilli, and 
the remaining 4 had bovine bacilli. The patients 
infected with human bacilli, however, had the 
primary lesion in the lungs, whereas the 
primary bovine infection was intestinal in 
every case. Tubercle bacilli were isolated 
from eighteen cervical lymph nodes and 
were bovine in ten instances. Further- 
more, bovine bacilli-were found in 3 cases of 
osteoarticular tuberculosis (in a total of ‘5 
cases), and in 2 cases of urogenital tuberculowis 
(in a total of 46 patients). The role of bovine 
tubercle bacilli is no longer very prominent as 
a causative factor of tuberculous diseases, as 
might be expected now that tuberculosis in 
“attle will soon be eliminated. 

J. HAAPANEN 
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Some Aspects of the Recent Epidemic of In- 
fluenza in Dundee. A Comsinep Srupy 
Grove. Brit. M. J., April 19, 1958, No. 
5076: 908-913. 


Among 541 patients who were hospitalized 
with influenza at the King’s Cross Infectious 
Disease Hospital, there were 279 cases (52 
per cent) uncomplicated by pneumonia. The 
most common symptoms were cough, head- 
ache, nausea or vomiting, chest pain, general 
aches and pains, and sore throat. Hemoptysis, 
episodes of syncope, and signs of meningeal 
irritation without changes in the cerebrospinal 
fluid were also observed. Dyspnea was fre- 
quent, and abnormal chest signs occurred in 
135 cases (48 per cent). There were 262 cases 
complicated by pneumonia. The pneumonia 
was particularly severe in 70 patients with pre- 
existing disease, 28 of whom were known 
cardiac patients. Thirty-six patients had un- 
derlying chronic pulmonary disease. Among 
the patients with pneumonia, 20 per cent were 
not examined roentgenographically, 30 per 
cent had normal roentgenographic findings, 20 
per cent had roentgenographic signs of broncho- 
pneumonia, and 30 per cent had roentgeno- 


graphic evidence of segmental or lobar pneu- 
monia. There were 5 patients with abscesses 
and 4 with pleural effusion. 

Two hundred and thirty-one patients were 


treated with chlortetracycline. A second 
course of different antimicrobial therapy was 


given to 33 patients who failed to respond. 
Side effects due to chlortetracycline were 
noted in 44 patients, the most frequent of 
which was diarrhea. In 12 patients Staphylo- 
coccus aureus, susceptible to erythromycin 
and chloramphenicol only, were isolated from 
the stools. Normal bacterial flora was found in 
65 per cent of the patients on admission. Pure 
growths of pneumococcus and H. influenzae 
were present in 13 per cent. The incidence of 
coagulase-positive Staphylococci rose from 
2.5 per cent on admission to 32 per cent after 
four days’ hospitalization. 

The death rate was 11 per cent in the pneu- 
monia group and less than 1 per cent in the 
uncomplicated group. The group more than 
50 vears of age, in which one-half had pre- 
existing chronic disease, had the highest death 
rate (22 per cent). The pre-existing diseases 
included tuberculosis, mitral stenosis, bron- 
chiectasis, bronchitis with emphysema, and 
leukemia. Eight deaths occurred within 
twenty-four hours after admission and 18 
deaths within ninety-six hours. There was a 
total of 33 deaths. Staphylococcal pneumonia 
was responsible for 8 deaths. The main feature 
on pathologic examination was an intense 
hemorrhagic edema which was more frequent 
in the dependent areas of the lung. A false 
membrane lining the tracheobronchial tract 
was found in patients with a history of disease 
of less than ten days. 

E. A. Ritey 


